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“ The  real  issue  is  still  the  education  of  the  people.  By  our  ignorance  and 
our  tcillingness  to.  he  ignorant,  both  in  theory  and  in  practice,  we  pro- 
vide the  conditions  which  inevitably  lead  to  the  growth  of  an  enfeebled 
race." — Sir  George  Newman,  M.D. 


March  1921. 

To  the  Chairman  and  Members  of  the 

Ed ucation  Committee. 

Ladies  and  Gentlemen, 

I have  the  hoiiioiur  to  present  herewith  the  thirteenth  Annual  Eeport 
OE  the  Medical  Inspeictinn  ol  Sclinnl  Children  in  the  Borough. 

It  reviews  the  work  of  a School  Medical  Bepartnient  well  organised 
and  equipped  to  deal  with  most  of  the  specific  defects  of  childhood  in  a 
wav  which  was  not  poissibie  before  its  establishment.  But  School  Hygiene 
has  a wider  dot}'  toi  perform  than  to  secure  the  treatment  of  established 
defects,  even  althoiugh  it  detects  and  treats  them  at  an  early  stage;  it  shares 
with  general  preventive  medieme  the  large  and  difficult  task  of  instilling 
into  the  minds  of  the  public  that  after  Central  and  Local  Authorities  have 
done  their  utmoisti,  it  rests  with  the  individual  toi  obey  the  simple  laws  of 
health — to  realise  the  necessity  for  good  food,  fresh  air,  cleanliness,  and 
exercise — and  thus  to  secure  fitness  for  himself  and  for  his  children. 

The  year  under  review  was.  not  favourable  to  largo  developments  in  the 
School  IMedical  Service  and  the  most  obvious  feature  for  comment  is  the 
change  which  occurred  in  the  medical  staff  of  the  Department.  The  present 
y'ear  is  oven  less  opportune  for  the  submission  of  new  recommendations, 
but  the  following  points  should  be  noted  for  consideration  as  soon  a.s  finan- 
cial conditions  will  peiTnit:  — 

(1)  The  extension  of  the  practice  of  the  open-air  life — in  existing 

schools,  in  idayground  classes,  in  a special  open-air  school,  and 
in  a summer  holiday  camp  (pages  38-39). 

(2)  The  statutory  requirements  to  provide  education  for  the  mentally 

and  physi(*,ally  defective  ((rages  44-47). 


(3)  The  extension  of  the  School  Dental  Service  (pages  33-36). 


Aly  sincei'b  thauktj  lU'o  given  to  the  Education  Authoi'ity,  in  particular 
to  the  Chairman  and  iMembert;  of  the  Elementary  Education  Sub-Com- 
mittee, for  the  sympathetic  reception  given  to  suggestions  which  1 have  put 
forward  during  the  last  nine  months,  and  to  IMr.  S.  Clarke,  the  Secretary 
for  Education,  for  willing  help  and  advice  in  the  presentation  and  execution 
of  schemes  to  promote  the  well-being  of  the  school-child.  To  the  teachers 
of  the  Borough  also,  who  realise  that  the  educationist  and  the  hygienist  are 
complementary,  1 wordd  express  gratitude  for  support  and  assistance  given 
to  myself  and  to  the  efficient  medical,  nursing  and  clerical  staff  whose  work 
is  outlined  in  the  folloiwing  pages. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  servant, 


F.  T.  H.  WOOD, 

School  Medical  Officer. 
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COUNTY  BOROUGH  OF  BOOTLE. 


Number  of  Schools  aud  Children — 


iS'umber. 

Accommodatiou. 

Mean  No. 
on  rolls. 

Average 

attendance 

Council  Schools 

7 ^ 

7,728 

7,176 

6,418 

Church  of  England  Schools 

o 

2,407 

2,474 

2,183 

Eoanan  Catholic  Schools  ... 

o 

2,976 

3,278 

2,823 

13 

13,111 

12,928 

11,424 

Secondary  and  Junior  Tech- 

nical  Schools  ... 

3 



943 



Cost. — I am  indebted  to  the  Borough  Treasurer  for  the  following:  — 

The  ratej^ble  value  of  the  Borough  in  19'20-1921  was  £499,154. 

The  gross  cost  of  IMedical  Inspection  for  fhe  twelve  months  ended  March 
31st,  1920,  was  £2,568  4s.,  compared  with  £1,698  2s.  6d.  in  the  preceding 
year;  the  Government  grant  was  £1,283  18s.  6d.,  sundry  receipts  totalled 
7s.,  hence  the  net  cost  was  £1,284  5s.  6d. 

The  grant,  as  in  previous  years,  was  at  the  maximum  rate  of  50  per 
cent,  of  the  net  expenditure. 

The  cost  under  this  head  per  child  on  the  school  rolls  was  3s.  11.27d. 
gross  and  Is.  11.63d.  net,  and  the  cost  as  a decimal  part  of  a penny  rate 
wa.s  1.281d.  gross  and  0'.640d.  net. 

(a)  Particulars  ol  the  stall  ot  the  School  Medical  Service,  and 
oi  the  arrangements  lor  the  co-ordination  ol  Its  work 
with  that  ol  other  Health  Services. 

In  July,  Br.  W.  A.  Daley,  who  had  been  School  Aiedical  Officer 
since  June,  1911,  and  under  wliO'se.  guidance  the  School  Medical  Service 
in  Bootle  grew  to  its  2)rei&cnt  state,  resigned  on  receiving  another  ap2)oint- 
ment,  and  1 succeeded  him  in  his  joint  duties  as  School  Medical  Officer 


i.iul  Medical  OlHccr  of  HealLb,  and  tiie  established  policy  oi  the  adiuinistra- 
tiuu  by  one  otticer  of  ah  branches  of  tfie  Council’s  work  in  preventive  medi- 
cine was  thus  continued. 

In  ISepteniber,  Dr.  J.  IM.  Taylor,  who  had  acted  as  Medical  Inspector 
of  Scholars  (with  an  interval  for  military  service)  since  November  1914, 
resigned  on  recei\ing  another  ajjpoiritment,  and  the  opportunity  was  taken 
of  securing  still  closer  co-ordination  betwoen  Infant  and  Child  Welfare  work 
by  appointhig  one  officer  for  the  executive  duties  in  connection  with  the 
health  of  chilchen  from  birth  to  school  leaving  age ; incidentally  this  dual 
appointment  served  to  increase  the  \ ariety  and  hence  the  interest  and  value 
of  the  examining  officer’s  work.  Dr.  Kate  IM.  Gowc,  who  had  done  tem- 
porary service  with  the  Coiuncil  during  the  war  w a«  appointed  to  the 
post  on  1st  October,  1920,  it  being  arranged  that  school  medical  work 
should  occupy  seven-elevenths  of  her  time  and  that  maternity  and  child 
welfare  work  should  fill  the  remainder.  Dr.  Cowe  noiw  undertakes  the 
medical  insiiection  and  re-inspection  in  all  the  elementary  schools  and  of 
the  girls  in  the  Secondary  School,  whilst  the  School  Medical  Officer  under- 
takes similar  duties  in  the  Boiys’  Secondary  School  and  in  the  Junior  Tech- 
nical School. 

The  part-time  specialist  officers  remain  unchanged  v\'ith  the  addition 
in  Kebruary,  1921,  of  Mr.  T.  P.  IMcMurray,  M.Ch.,  for  consultant  orthopaedic 
work. 

(b)  School  Hygiene— Review  of  the  Hygienic  Condition  of  the 

Schools  in  the  Area. 

It  is  realised  that  the  present  is  not  a favourable  time  for  the  reception 
of  suggestions  for  improving  the  hygienic  condition  of  the  schools,  which 
having  been  erected  at  intervals  during  the  last  seventy  year’s,  necessarily 
fah  short  of  the  ideals  of  the  present  day.  Accordingly  no  systematic 
survey  has  been  attempted,  and  the  current  yeai’’s  programme  will  be 
similarly  limited  to  calling  attention  to  such  defects  as  are  easily  remediable. 

All  the  schools  are  ventilated  on  the  natural  system  by  fire-places,  open 
windoAA's,  an.d  accessory  air  inlets  and  outlets,  and  in  general  it  may  be 
said  that  advantage  is  taken  of  the  facilities  thus  prf>vided  for  the  admission 
of  fresh  air;  the  facilities,  however,  are  far  from  sufficient  to  comply  with 
Piofessor  Leonard  Hill’s  requirements  for  the  practice  of  the  open-air  life  in 
school,  and  to  afford  the  sunlight,  dryness,  diversity  of  cooling  effect,  and 
movement  of  the  air  which  would  exert  a health-giving  effect. 
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lu  one  01'  two  schools  coiuijlaint  has  been  made  of  insolitieient  heating 
ill  tlie  winter  months,  and  temperature  observations  are  being  made  to 
ascertain  the  amount  of  defect ; on  the  gener  al  question  of  school  tem- 
peratures it  may  he  said  that  assuming  GO  degrees  to  be  the  desirable  tem- 
perature point,  a deificieney  of  a few  degrees  is  less  important  than  an 
excess,  but  tliat  temperatures  of  40  to  45  degrees  sucli  as  are  occasionally 
reported  are  harmful  to,  inactive  yonng  children  not  only  directly  but  also 
through  the  shutting  of  windows  which  they  necessarily  require. 

Tire  important  question  of  scliool  iigliting  deser\'es  some  attention.  In 
practically  every  instance  in  the  Boofle  schools  in  wdiicli  the  direction  of 
the  light  is  wrong  and  is  causing  the  seholar  to.  work  in  liis  own  shadow, 
one  finds  that  defects  of  idanning  such  as  tire  position  of  doors  or  fireplaces 
cr  the  existence  of  galleries  have  pi’mented  the  re-aii’angement  of  desks, 
which  w'ould  give  the  main  light  from  the  left  and  thus  correct  tire  error, 
and  it  is  regrottablei  that  tliis  condition  must  continue  toi  liamper  the  childi'en 
for  many  years  to  come. 

(c)  Medical  Inspection— Description  of  arrangements  made 
and  methods  adopted  for  the  Medical  Inspection 
of  the  children. 

The  medical  inspection  of  all  entrants,  eight  year  olds  (cliildren  born 
between  1st  April  and  Silst  December,  ]911)  and  “ leavers  ” (children  born 
before  31st  December,  1907,  who  had  not  been  previously  examined  as 
‘'leaver's”)  as  required  by  tlie  Code,  has  been  carried  out  in  accordance 
with  the  Board’s  schedule,  with  tlie  exception  noted  also  in  tlie  last  Annual 
Eeirort  that  the  entrants  at  St.  James’  E.C.  School  have  not  been  examined 
owing  to  lack  of  accommodation ; in  addition  to  the  above  the  entrants  at 
St.  Winefride’s  E.C.,  Ori'ell  and  Salisbury  Eoad  Council  Schools,  omitted 
in  1910,  have  now'  received  their  medical  examination. 
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Speciul  Examinations.  The  number  of  children  jn-esented  for  special 
examination  shows  an  increase  from  1,549  to  2,264,  and  is  double  the 
figure  of  two  years  agog  1,945  of  these  were  seen  at  the  inspection  clinic 
held  daily  in  the  School  Medical  Offices,  while  the  remaining  319  were 
seen  at  school  in  the  course  of  romtine  %’isits.  The  Inspection  Clinic 
receives  children  sent  by  magistrates  and  the  School  Attendance 
Sub-Committee  for  report  as  to  fitness  tor  attendance,  as  well  as  from 
teachers  and  parents  for  advice  as  to  the  necessity  for  medical  treatment. 

The  following  table  classifies  the  source  of  reference  : — 


Teachers  ... 

724 

or  37.2  per  cent 

Parents  or  others 

475 

„ 24.4 

School  Attendance  Officer.? 

408 

„ 20.9 

School  Nurses 

338 

, , 1 / . 3 , , 

Ec-Examinations.  5,808  re-examinations  of  those  children  in  the 
above  groups  who  were  referred  for  further  observation  or  treatment  were 
made  during  the  year,  as  compared  v'ith  4,563  during  1919,  and  3,846  during 
1918;  4,585  of  these  were  performed  at  the  schools  and  1,223  at  the  School 
iMedical  Offices. 


Work  of  Fast  Years.  The  following  table  shows  the  total  number  of 
‘examinations  since  the  inauguration  of  the  wcrk : — 


Year. 

Koutine 

Inspections. 

Special 

Examinations. 

Ee- 

Examinations. 

Secondary 

Schools 

(Eoutine). 

Junior 

Technical 

School. 

Totals. 

1908 

1565 

— 

— 

— 

— 

1565 

1909 

2550 

408 

— 

— 

— 

2958 

1910 

2049 

— 

— 

— 

— - 

2049 

1911 

21920 

515 

1119 

— 

— 

4554 

1912 

3966 

648 

3170 

— 

— 

7784 

1913 

3488 

762 

3490 

— 

— 

7740 

1914 

3349 

1073 

2871 

— 

— 

7293 

1915 

2955 

1200 

2754 

— 

— 

6909 

1916 

3217 

1209 

3517 

— 

— 

7943 

1917 

2960 

1375 

4725 

— 

— 

9060 

1918 

2684 

999 

3846 

— 

— 

7529 

1919 

3683 

1549 

4563 

765 

— 

10560 

1920 

3687 

2264 

5808 

365 

135 

12259 

39073 

12002 

35863 

1130 

135 

88203 

11 


(d)  Findings  of  Medical  Inspection— Review  ol  tbe  facts 
disclosed  by  Medical  Inspection. 

Table  II.  which  follows,  is  a summary  of  the  defects  noted  at  both 
routine  and  special  examinatioins,  and  shows  that  5,9'25  defects  occurring 
in  3,868  individuals  were  referred  foa'  further  observation  or  treatment.  For 
(,‘onvenience  the  Table  also  classifies  the  results  of  medical  inspection  in 
the  Secondary  and  Junior  Technical  Schools,  but  the  figures  abowe  and 
the  comments  below  as  far  as  page  47  refer  only  toi  elementary  scholars. 

The  number  examined  at  routine  inspections  and  fonnd  to  be  without 
any  physical  defect  totals  27.4  per  cent,  as  compared  with  27.3  last  year, 
19.9  in  1918,  and  16.5  In  1917.  The  more  important  i:)ercentages  of  physical 
defects  this  year  are  as  follows  (the  figures  for  1919  being  showm  in 
brackets); — Malnutrition  6.6  per  cent  (6.8);  defective  vision  and  squint 
13.1  per  cent.  (13.4);  external  eye  disease  2.8  per  cent.  (3.4);  enlarged 
tonsils  7.5  per  cent.  (7.2);  adenoids  1.0  per  cent.  (2.2);  organic  heart 
disease  1.0  per  cent.  (2.2);  anaemia  2.4  per  cent.  (2.3);  and  lung  disease 
S.7  per  cent.  (7.1). 

Children  referred  for  further  observation  or  treatmient  constituted  61.5 
per  cent,  of  the  entrants  examined,  58.6  per  cent,  of  the  eight  year  old 
boys,  and  65.9  per  cent,  of  the  eight  year  old  girls,  together  with  60.4  per 
cent,  of  the  senior  boys  and  68.9  per  cent,  of  the  senior  girls;  or  62.6  per 
cent,  in  all,  as  compared  with  57.6  per  cent,  in  1919. 
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Summary  of  Defects. — A general  summary  may  now  be  given  of  the 
results  of  the  examinations:  — 

BOARD  OF  EDUCATION.— TABLE  II. 


Number  Examined. 

Routine 

Specials 

‘Secondary 

School 

fjun  Tech. 

School 

T. 

O. 

T. 

0. 

T.  0. 

T.  0. 

Number  examined 

3687 

2264 

365 

135 

Mal-nutrition 

Uncleanliness  : — 

157 

90 

13 

10 

11 

7 

— 

1 

Head 

442 

3 

32 

— 

2 

1 

— 

— 

Body 

183 

62 

3:3 

3 

2 

— 

— 

Ringworm  : — 

Head  

IS*" 

1 

56 

— 

— 

— 

— 

— 

Body 

1 

— 

39 

— 

— 

— 

— 

— 

Scabies 

i:i 

— 

111 

— 

2 

— 

— 

— 

Impetigo 

106 

— 

356 

— 

1 

— 

1 

— 

vOther  Skin  Diseases 

41 

— 

243 

— 

4 

— 

— 

— 

Blepharitis 

76 

2 

64 

— 

5 

— 

1 

— 

Conjunctivitis 

14 

1 

185 

— 

— 

— 

— 

— 

Keratitis 

1 

— 

7 

— 

— 

— 

— 

Eye 

Corneal  Ulcer 

2 

— 

15 

— 

— 

— 

Corneal  Opacities 

— 

— 

— 

— 

— 

— 

— 

— 

Defective  Vision 

301 

113 

125 

18 

25 

24 

7 

1 

Squint 

Other  Conditions 

46 

23 

20 

2 

— 

— 

— 

— 

6 

4 

34 

— 

— 

— 

— 

— 

Defective  Hearing 

99 

10 

30 

— 

7 

— 

2 

— 

Ear 

Otitis  Media  .. 

— 

— 

— 

— 

— 

— 

— 

Other  Ear  Diseases 

68 

— 

122 

— 

0 

— 

— 

( 

Enlarged  Tonsils 

51 

226 

17 

15 

6 

24 

1 

1 

Nose  and  ] 

Adenoids 

12 

26 

15 

3 

— 

3 

— 

— 

Throat  1 

E 

idarged  Tonsils  and  Adenoids  .. 

19 

15 

15 

7 

— 

1 

— 

Other  Conditions 

Enlarged  Cervical  Glands 

24 

180 

90 

18 

6 

18 

— 

— 

(NonT.B.) 

19 

62 

59 

3 

4 

6 

— 

— 

Defective  Speech 

21 

35 

11 

2 

3 

— 

— 

— 

Dental  Disease 

435 

5 

45 

— 

37 

— 

32 

— 

Heart 

and 

Heart  Disease  : — 

Organic 

2 

35 

4 

— 

6 

— 

— 

Functional 

1 

19 

1 

— 



3 

— 

— 

Circulation 

Amemia 

62 

27 

10 

— 

5 

3 

— 

— 

. (Bronchitis 

176 

61 

70 

— 

3 

2 

— 

— 

Lungs  1 

Other  Non-T.B.  Diseases 
Pulmonary  Tuberculosis : — 

11 

66 

15 

1 

4 

— 

14 

— 

1 

/ 

Definite  ... 

1 

— 

— 

— 

— 

— 

— 

Suspected... 

8 

7 

0 

4 

— 

— 

— 

— 

Non-Pulmonary  : — 

Tuber- 

Glands 

5 

8 

4 

— 

— 

— 

— 

— 

culosis 

Spine 

1 

— 

— 

— 

— 

— 

— 

— 

Hip  

Other  Bones  and  Joints 

1 

1 

— 

— 

— 

- 

— 

— 

1 

— 

2 

— 

— 

— 

— 

Skin 

1 

1 

1 

— 

— 

— 

— 

— 

Other  Forms 

2 

1 

3 

— 

— 

— 

— 

— 

Nervous 

Epilepsy 

Chorea 

2 

4 

2 

1 

1 

12 

z 







System 

Other  Conditions 

Deformities  : — 

8 

13 

10 

2 

7 

1 

3 

Rickets  ... 

2 

2 

4 

— 

— 

— 

— 

Spinal  Curvature  ... 

2 

1 

4 

2 

2 

3 

— 

— 

Other  Forms 

27 

13 

15 

4 

7 

11 

— 

— 

Other  Defects  or  Diseases 

59 

30 

236 

16 

3 

12 

0 

Total  ... 

2528 

1146 

2135 

116 

148 

141 

46 

4 

No  of  individuttl  children  referred  for  *No.  referred  for  T.— Ill  tNo  referred  for  T.  = 41 

treatment  or  observation  3868.  ,,  >)  0.=  82  ,,  ,,  O.  1 
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The  guuei'ui  facts  lelutiug  to  childien  seen  at  the  routine  examinations 
are  summarised  in  the  table  which  follows:  — 

BOARU  OR  EDUCATION.— TABLE  VI. 

SUMMARY  RELATING  TO  CHILDREN  MEDICALLY  INSPECTED 
AT  THE  ROUTINE  INSPECTIONS  DURING  THE  YEAR  1920. 


(1)  The  total  number  of  eliildren  medically  inspected  at  the  Routizie 

Inspections  ...  ...  ...  ...  ...  ...  ...  3087 

(2)  The  number  of  children  in  (Ij  suffering  from  : — 

Malnutrition  ...  ...  ...  ...  ...  ...  ...  247 

Skin  Disease  ...  ...  ...  ...  ...  ...  ...  183 

Defective  Vision  (including  squint)  ...  ...  ...  ...  551 

Eye  Disease  ...  ...  ...  ...  ...  ...  ..  106 

Defective  Hearing  ...  ...  ...  ...  ...  ...  Ill 

Ear  Disease  ...  ...  ...  ...  ...  ...  ...  94 

Nose  and  Throat  Disease  ...  ...  ...  ...  ...  553 

Enlarged  cervical  glands  (non-tuberculai-)  ...  ...  ...  154 

Defective  Speech  ...  ...  ...  ...  ...  ...  ...  106 

Dental  Disease  ...  ...  ...  ...  ...  ...  ...  1006 

Heart  Ltisease : — 

Organic  ...  ...  ...  ...  ...  37 

Functional  ...  ...  ...  ...  ...  ...  ...  20 

Anasmia  ...  ...  ...  ...  ...  ...  ...  89 

Lung  Diseases  (non-tubercular)  ...  ...  ...  ...  ...  321 

Tuberculosis : — 

Pulmonai'y — Definite  ...  ...  ...  ...  ...  1 

„ Suspected  ..  15 

Non-Pulmonary  ...  ...  ...  ...  ...  ...  26 

Disease  of  the  Nervous  System  ...  ...  ...  ...  ...  36 

Deformities  ...  ...  ...  ...  ...  ...  ...  56 

Other  Defects  and  Diseases  ...  ...  ...  ...  ...  126 

(3)  The  number  of  children  in  (1)  suffering  from  defects  (other  than 

uncleanliness  or  defective  clothing  or  footgear)  who  require 
to  be  kejit  under  observation,  but  not  referred  for  treatment  300 

(4)  The  number  of  children  in  (1)  who  were  referred  for  treatment 

(excluding  uncleanliness,  defective  clothing,  etc.)  ...  ...  1281 

(5)  The  number  of  children  in  (4)  whoi  received  treatment  for  one  or 

more  defects  (excluding  uncleanliness,  defective  clothing. 
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Height,  '[Veight,  and  Nutrition.  The  average  height  ajid  weight  of 
the  children  inspected  at  the  routine  examinations  have  been  worked  out 
as  in  previous  years,  and  in  the  tables  below  are  contrasted  with  the  standards 
obtained  by  ]\Ir.  Arthur  Greenwood  from  the  analysis  of  the  statistics  relat- 
ing to  O'ver  800,000  British  children. 

ELEMENTAEY  SCHOOLS. 


Boys. 


Age 

last 

birthday. 

No. 

examined 

Height  in  Centiuietre.s. 

Weight  in  Kilograms. 

Height 

Weight 

Ratio. 

Anthro- 

pometric 

standard. 

Average 
height  of 
Bootle  chil- 
dren. 

Index  No. 

taking 
standard  as 
100. 

Anthro- 

pometric 

standard. 

Average 
weight  of 
Bootle  chil- 
dren. 

Index  No. 

taking 
standard  as 
100. 

5 

463 

103*3 

104*6 

101*2 

17*4 

181 

104*0 

173 

6 

289 

109-2 

108-3 

99-1 

19-1 

19-2 

100.5 

176 

8 

395 

120-3 

118-6 

98-5 

23-5 

23-2 

98-7 

195 

9 

150 

124*7 

121*2 

97*1 

25*3 

24*1 

95*2 

198 

12 

433 

139*7 

1366 

97*7 

33*1 

32*3 

97*5 

236 

Girls. 


5 

471 

102*6 

103*8 

101*1 

17*0 

17*5 

1029 

168 

6 

249 

108-2 

108-3 

100-0 

18-5 

18-9 

102-1 

174 

8 

423 

119-3 

118-4 

99-2 

22-5 

22  8 

101-3 

192 

9 

162 

123*6 

122*8 

99*3 

24*4 

23*5 

963 

191 

12 

391 

141*2 

138*1 

97-8 

33*5 

32*5 

97  0 

235 

SECONDAKY  SCHOOLS. 
Boys. 


12 

58 

139-7 

140-4 

100-5 

33-1 

34-9 

105-4 

248 

13 

31 

142-2 

144-0 

101-2 

85-0 

36-9 

105-4 

256 

14 

22 

147-8 

152  7 

103-3 

38-2 

43-5 

113-8 

284 

15 

48 

— 

158-3 

— 

— 

47-5 

■ 

300 

Girls. 


12 

33 

141-2 

44-3 

102-1 

33-5 

35  2 

105-0 

243 

13 

35 

144-7 

148-3 

102-4 

36-4 

38-7 

106-3 

260 

14 

6 

149-3 

147-3 

98-6 

40-3 

38-2 

94-7 

259 

15 

12 

— 

153-4 

— 

— 

49-1 

— 

320 

Centimetre  = 0.39  inch.  Kilogram  = 2.2  lbs. 


The  tables  ui'e  a eontiiuiatieu  oi  the  I'aets  to  which  attention  was  diiected 
last  year,  that  while  the  entrants  to  schooJ  life  come  up  to  the  a.verage 
height  and  weight  for  the  whole  country  the  leavers  fall  short  of  it.  The 
accuracy  of  these  findings  need  not  be  questioned,  as  there  seeans  to  be  no 
inconsistency  between  them  and  the  other  health  statistics  of  Bootle.  Take, 
for  instance  the  infant  mortality  rates  which,  although  they  show  a gratify- 
ing reduction,  for  the  decennial  iieriod  1910-1919  show  an  average  of  121 
per  1,000  births,  as  against  102.6  for  the  whoie  country;  or  the  general 
death-rate  of  the  town  for  the  same  period  which  was  17.2  per  1,000,  as 
against  14.7)  for  the  whole  country;  or  the  tuberculosis  death-rate  for  the 
nine  year’s  1911-1919,  which  was  1.93  per  1,000  as  against  1.23.  All  these 
are  varying  expressions  of  common  causes  which  in  the  past  have  been 
accepted  as  inseparable  from  urbaii  industrial  life  and  more  pai’ticularly  from 
life  supported  by  casual  labour,  which  is  so  largely  representecl  in  Bootle. 
Boor  environment,  insanitary  homes,  insanitary  habits,  resulting  in  the 
existence  of  dust  and  dirt,  in  the  absence  of  simshine  and  pure  moving  air, 
and  in  deficient,  unsuitable,  or  badly  prepared  food — all  inevitably  lead  to 
the  malnutrition  and  poor  jiliysique  pilloried  in  the  table  abO'Ve.  And  just 
in  proportion  as  an  area  contains  a number  of  its  poirulation  living  under 
these  conditions  so  must  its  vital  statistics  conqiare  unfavourably  with 
another  areai  in  which  the  conditions  are  leiss  at  variance  with  the  knovm 
laws  of  health.  *'  The  elements  of  health  for  the  body  are  nutrition,  fresh 
air,  and  exercise.  Cleanliness,  wannth,  and  rest  are  also  necossary,  but 
they  are  secondary  and  consequent  upon  the  other  three  factors.  The 
fundamental  requirements  out  of  which  emerge  all  other  neceissities  are 
these  thiee,  if  these  are  ijresent  and  adequate  we  have  something  approxi- 
mating to  full  life ; if  they  are  absent  or  inadequate,  we  have  insufficiency, 
poor  physique,  disease,  and  even  death.” — Sir  George  Newman. 

If  the  thesis  needs  further  establishing  let  us  consider  the  following 
table,  in  which  the  Bocfle  Elementary  Schools  are  themselves  sub-divided 
into  two  groups — “A”  consisting  of  Balliol,  Bedford  Eoad,  Linacre  and  Orrell 
Council  Schools,  and  representing  a higher  social  standard  than  ‘B”  consist- 
ing of  St.  ]\Iai'y  s C.E.,  St.  James’  E.C.,  St.  W inefride’sE.C.,  and  Salisbury 
Eoad  Council  Schools,  and  drawing  its  children  from  the  less  favoured 
lanks  of  labour.  The  figures  are  derived  from  routine  examinations  con- 
ducted during  1919  and  1920,  and  are  strictly  comparable;  they  show 
beyond  a doubt  that  the  causes  which  have  depressed  the  general  Bootle 
average  below  that  of  the  whole  ccuntry  operate  in  an  even  greater  degree 
in  gioup  B schools,  with  a still  greater  stunting  of  height  and  weiglit. 
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Comparative  Heights  and  Weights  in  certain  Bootle  Schools. 
• BOYS. 


Group  A.  Gro'up  B. 


Age 

No. 

examined. 

Average 

Height 

f 

Average 

Weight 

No. 

examined. 

Average 

Height 

Average 

Weight 

5 

356 

104-9 

, 

18-1  i 

*296 

103-9 

18-0 

8 

135 

121-0 

23  9 [ 

208 

118  3 

23-1 

9 

137 

124-4 

25-3  ; 

128 

120-1 

23  8 

12 

259 

137  8 

32-P 

340 

135  4 

31-8 

GIBLS. 

Group  A. 

Group  B. 

Age 

No. 

examined 

Average 

Height 

Average 

Weight 

No. 

examined 

Average 

Height 

Average 

Weight 

5 

343 

104-3 

17  6 

*343 

102-7 

17-5 

8 

174 

120-5 

23-1 

194 

117-7 

22-3 

9 

158 

122  5 

24-1 

179 

120-4 

23  4 

12 

309 

138-7 

32-4 

292 

136-5 

32-0 

* Salisbury  Road,  St.  Mary’s  and  St.  Winefride’s  Schools  only. 


Lest  the  above  figures  unduly  damp  the  enthusiasm  of  the  social 
reformer,  one  would  point  out  that  the  comparison  with  the  country  generally 
is  with  a standard  reached  by  few  of  the  96  great  towns,  and  the  table 
below  shows  that  Bootle  is  above  the  average  of  Lancashire  towns  for  which 
figures  are  available.  Heights  and  weights  are  entered  in  this  table  in  inches 
and  pounds  respectively,  and  the  upper  line  foi'  each  district  gives  the  num- 
ber etxamined  at  each  age  group. 


COMPAKATIVE  HEIGHTS  AND  WEIGHTS  IN  CERTAIN  LANCASHIRE  TOWNS. 

BOYS.  GIKLS. 

Heights.  I Weights.  I Heights.  I Weights. 
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i'he  removal  of  the  causes  which  year  by  year  bring  about  these  effects 
constitutes  a task  of  the  first  magnitude,  and  is  an  economic  rather  than 
a medical  irroblem,  althoiugh  health  and  education  authorities  may  not 
shirk  the  difficult  work  which  lies  before  them  of  imijressing  upon  the  public 
mind  that  the  laws  of  health  are  simple;  and  that  while  a central  or  a 
local  authority  may  initiate  reforms  and  proivide  schemes,  it  rests  with 
the  individual  finally  as  to  whether  he  shall  learn  wisdom  and  apply  his 
knowledge.  “ Questions  of  nutrition,  of  cleanliness,  of  fresh  air,  of  warmth, 
of  exercise,  and  of  sound  methods  of  educational  supervision  and  nurture 
stand  before  any  special  forms  of  treatment  for  diseases  of  the  throat,  eye, 
or  skin.  The  bed-roek  of  preventive  medicine  is  improved  conditions  of 
life  rather  than  specific  I’emedies.  Consider  tile  immense  benefit  we  shnnld 
obtain  for  the  child  if  we  coadd  ensiu'e  a fresh  air  life  at  home  and  at 
school — sonnd  breathing,  a strong  and  resistant  respiratory  tract,  well 
oxygenated  blood.  Again,  what  therapeutics  can  compare  with  a real 
understanding  of  cleanliness — clean  body  and  hahits,  clean  teeth,  clean 
clothes,  clean  food  and  water,  a clean  school  and  home?” — Neirman. 

Clothing.  On  the  whole  the  children  are  well  clad,  the  clothing  being 
found  insufficient  in  only  0.27  per  cent,  of  the  cases.  On  the  other  hand, 
there  is  a tendency  for  manj-  parents  to  overclothe  their  children,  seven  or 
eight  layers  of  heavy  close  fitting  garments  being  foaind  in  a number  of 
caseis.  Eifforts  are  being  made  to  educate  parents  in  this  respect. 

>i^f  wear.  Of  the  children  inspected  at  the  routine  examinations  92.8 
per  cent,  wore  satisfactory  footgear,  including  2.9  per  cent,  who  wore  clogs. 
The  footgear  of  5.2  per  cent,  was  in  need  of  repair,  and  1.9  per  cent,  of  the 
children  were  barefooted.  There  is  a.  tendenej'  towards  deterioration  in  this 
respect,  due  to  the  high  cost  of  footwear  and  the  lack  of  employment;  and  it 
must  be  remembered  that  many  of  the  children  are  specialh’  jn'epared  for 
these  examinations,  and  that  the  conditions  on  insjaection  are  pixlBahly  more 
favourable  than  at  other  times. 

During  the  winter  1919-1920,  the  School  Canteen  Committee  distributed 
835  pairs  of  clogs  mainly  through  the  school  clog  clubs : in  this  way  children 
are  able  to  obtain  clogs  at  something  less  flian  retail  price.  It  is 
unfortunate  that  more  cannot  be  done  in  the  way  of  supplying  footgear  to 
the  necessitous  cases;  the  ro-appearance  of  the  bare-footed  child  is  a dis- 
tressing sign  of  the  times. 
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Cleanliness.  The  results  ot  the  routine  inspections  record  dirty  condi- 
tions as  follows:  — 

Of  the  children  examined  34  or  0.9  per  cent,  were  verminous. 

Of  infant  boys  examined  12  or  1.4  per  cent,  had  nits. 

Of  infant  girls  examined  159  or  19.9  per  cent,  had  nits. 

Of  senior  boys  examined  23  or  4.6  per  cent,  had  nits. 

Of  senior  girls  examined  147  or  43.5  per  cent,  had  nits. 

The  number  of  boys  and  girls  flea-bitten  was  146  and  144  respectively. 

It  will  be  noted  that  a steady  decrease  in  the  number  of  childi’cn 
lecoa’ded  as  “dirty,”  continues.  The  grossly  dirty  children  are  narrowed 
down  to  a few  relapsing  cases  which  are  kept  under  the  constant  supervision 
of  the  School  Nurses.  Such  eases  found  in  school  are  sent  home  for 
cleansing,  and  must  be  certified  free  fiioan  vermin  bj?  the  Medical  Inspector 
before  permission  to  return  to  school  is  granted.  The  decrease  in  dirty  condi- 
tif>ns  is  due  mainly  to  the  routine  visits  of  tTie  nurses  toi  the  schools^  and  the 
homes,  but  the  co-operation  of  the  teachers  is  of  paramount  importance.  To 
their  influence  is  due  in  no  small  measure,  the  higher  standard  of  personaj 
hygiene  now  attained  in  the  schools. 

Particulars  of  work  done  in  too  treatment  of  uncleanliness  are  set  out 
in  the  next  paragraph. 

BOAED  OF  EDlJCATIOiN.— TABLE  IV. e. 

(a)  The  average  number  of  visits  per  annum  made  by  the  School 
Nurses  to  each  school — 24. 

(5)  The  total  number  of  examinations  made  of  children  by  School 
Nurses  in  the  year  in  the  schools — 18,022. 

(c)  The  number  of  individual  children  found  unclean — 2,594. 

(d)  The  numher  of  children  cleansed  under  arran,gements  made  by  the 
Authority.— Nil. 

(e)  A r’ecord  of  legal  proceedings  taken  under  the  Children’s  Act,  1908 
or  the  School  Attendance  Byelaws — Nil. 

The  greater  prevalence  of  dirty  or  verminous  conditions  in  the  senior 
ciej)artments,  as  opposed  to  the  infant  departments,  is  worthy  of  note.  This 
can  only  be  accounted  for  by  the  greater  amount  of  care  bestowed  ujion  the 
younger  children  by  their  parents;  care  which  is,  however,  largely  wasted 
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as  long  as  oklur  launbufs  of  ilie  family  are  left  infested  with  vermin.  To 
some  extent  sympathy  is  due  to  the  mother  of  a fanuly  of  girls  who  for  a 
period  of  ten  or  fifteen  years  will  igfve  much  time  and  labour  to  the  task  of 
keeping  down  the  number  of  liee  and  their  eggs  developing  in  her  children’s 
hair;  but  it  must  be  pointed  out  that  such  labour  woiild  be  very  largely 
diminished  if  the  hair  were  worn  in  plaits;  and  if  this  requirement  could 
be  enforced  in  the  elementary  as  it  is  in  thei  seconrlary  schools  and  a 
pi'oper  feeling  of  disgust  at  the  presence  of  lice  on  the^  person  were  created, 
the  figure  for  verminous  conditions  in  the  girls  would  at  once  droj)  from  its 
present  33  per  cent,  to  the  4 per  cent,  of  the  bo^’s. 

This  verminous  condition  as  shown  in  the  Table  below  makes  great 
calls  on  the  time  of  the  school  nurses,  who  apart  from  thei  routine  examina- 
tions, which  are  conducted  after  notice,  make  S3"stematic  examinations  for 
cleanliness  of  all  infants  and  girls  in  all  schools  twice  a j’ear;  those  found 
verminons  in  an^’  degree  are  subsequentlj-  re-inspected,  their  parents  are 
instructed  verballv"  or  by  written  notice  as  to  the  steps  tO’  be  taken  to  cleanse 
.the  children,  and  the  cases  are  followed  up  at  school  and  at  hoime  until 
the  end  of  the  period.  The  table  gi\es  the  results  of  this  j'ear’s  work,  and 
the  striking  relap.S0  due  to  the  lack  of  the  nurses’  siqiervision  during  the 
summer  holidays  is  clearly  brought  ont — the  figure  of  heads  verminons  to 
the  third  degree  rising  from  8 to-  200  and  of  the  less  verminons  from  126 
to  309. 


UNCLEANLdNESS  OF  HEADS. 


First  Half-Year. 

Second  Half-Y'eur. 

First 

Examin- 

ation 
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Examin- 

ation 

Tbii-.l 
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atioii 
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Examin- 

ation 

First 
Examiii- 
a ion 

Second 
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ation 

Third 
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ation 

Fourth 
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Number  exam- 

6638 

6658 

ined 

Number  with 
few  “ nits  ” 
Number  with 

305 

591 

515 

403 

667 

670 

593 

535 

“nits  ” more 

numerous... 

009 

209 

178 

126 

309 

223 

210 

132 

Number  with 

lice  and  nits 

251 

98 

36 

8 

200 

88 

47 

8 
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Enlarged  Tu)isils,  Adenoids,  and  Mouth  Breathers.  At  tlie  ruutine  in- 
spections 1.0  per  cent,  luul  syiiiptoaiis  ol  atlenoicls,  and  in  0.5  jier  cent,  ut 
the  cases  those  were  well-marked;  7.8  per  cent,  were  month-breathers, 
13.5  per  cent,  had  enlarged  tonsils,  and  in  8.5  per  cent,  the  enlargement 
was  moi'e  than  trifling. 

At  the  special  exiuninatio'ns  there  were  32  cases  of  enlarged  tonsils, 
Ob  cases  of  tcinsillitis,  18  cases  of  adenoids,  22  cases  of  enlarged  tonsils  and 
adenoids,  18  were  mouth-breathers  only. 

There  is  a decrease  in  the  number  of  children  sidfering  from  nose  and 
throat  defects.  This  is  what  one  would  reasonably  expect,  as  many 
childi'on  are  operated  upon  annually,  wdio,  on  passing  into  the  higher 
inspection  groups,  are  found  to  be  free  from  such  disease. 

Puhno)iary  Tuberculosis.  At  the  routine  inspection  only  one 
child  was  found  toi  bei  suffering  froni  active  i:)uimonary  tuber- 
culosis, although  there  were  15  cases  classified  as  doubtful.  Of  the  special 
cases,  one  was  found  to  b©  suffering  from  active  tuberculosis  of  the  lungs, 
w'hile  9 were  cases  of  doubtfed  tuberculosis. 

Osseous  Tuberculosis.  At  the  routine  inspections  there  were  4 cases 
of  osseous  tuberculosis,  one  of  the  spine,  two  of  the  hip,  and  one  of  the 
foot.  There  were  twoi  special  cases,  one  w^as  tuberculosis  of  the  ribs  and 
one  tidierculosis  of  the  foot. 

Glandular  T ubcrculosis.  There  were  13  cases  of  tubercular  glands  of 
the  neck  found  at  the  routine  inspections ; at  the  special  examinations  there 
were  four  cases  of  tul)ercular  cervical  glands. 

Oilier  Forms  of  Tuberculosis . There  were  4 cases  seen  at  the  special 
examinations,  1 of  lupus,  2 of  tubercular  peritonitis,  and  1 tubercular  ulcer 
At  the  routine  examinations  there  were  2 cases  of  lupus,  tmd  3 of  tuber- 
culous peritonitis. 

All  these  cases  wdien  found,  are  referred  to  the  Tuberculosis  Ttispen- 
sary,  for  observation  and  treatment,  and  in  some'  cases  are  admitted  to  the 
Leasowe  Children’s  Hospital  for  institutional  treatment. 

Shin  Diseases.  Thci'e  were  IbO  cases  of  skin  disease,  excluding'  ring- 
form,  found  at  the  routine  examinations.  These  included  100  cases  of 
impetigo,  13  of  scabies,  0 of  alopecia,,  13  of  eczema,  0 of  seborrluea,  8 pe])tic 
soros,  1 dermatitis,  and  2 cases  of  warts. 
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As  special  cases  there  were  seen  350  cases  of  iin[)etigo,  111  of  scabies, 
18  of  eczema,  120  of  septic  sores,  4 of  dennatitis,  7 of  herpes,  5 O'!  urticaria, 
11  of  alopecia,  and  1 of  erythema  nodosum. 

Scabies,  ddie  number  of  cases  of  scabies  continues  to  be  large.  Home 
tieatment  is  long,  and  in  many  cases  not  efficacious,  and  a considerable 
loss  of  school  attendance  is  entailed. 

A cleansing  station  where  children  can  be  bathed,  and  their  clothe.' 
and  bedding  disinfected  is  required  to  deal  \\’ith  this  condition  effectively; 
otherwise  cure  is  difficult  and  relapses  are  jnohable.  The  existing  arrange- 
ment is  to'  give  full  printed  instructions  for  treatment  to  the  parents  and 
to  supply  the  necessary  ointimaibs,  a bi-weekly  attendance  at  the  Minor 
Ailments  Clinic  being  recpiired  for  observation.  Where  parents  are  coa- 
scientious  in  carrying  out  the  directions  a good  result  is  speedily  obtained. 

Riiiya-unii . There  were  16  cases  of  ringworm  of  the  scalp  and  1 case 
of  ringworm  of  the  body  seen  at  the  routine  examuiations ; 56  cases  of  scalp 
ringworm,  and  39  cases  of  body  ringworm  were  presented  for  sjocial 
examination.  This  is  a decrease  of  23  cases  of  scalp  ringworm,  as  com- 
pared with  the  figures  for  the  year  1919.  It^  is  noteworthy  that  the  cases 
are  fairly  distributed  throughoiut  the  various  departments,  pro^■iug  that  the 
spread  of  the  disease  is  not  from  child  to  child  in  the  classrooms  but  in  the 
scramble  of  play  outside.  Children  suffering  from  the  disease  are  per- 
mitted to  attend  school  wearing  washable  linen  caps  which  are  made  by 
the  ghls  in  some  of  the  senior  dejrartments,  and  are  supplied  by  the  Educa- 
tion Authority;  where  this  arrangement  is  strictly  enforced,  there  appears 
to  be  no  tendency  whatever  to  the  spread  of  infection  to  other  children. 

There  are  two  satisfactory  points  to  note  here  : (a)  the  decrease  in  the 
number  of  cases  (b)  the  fact  that  the  loss  of  the  Government  grant  through 
enforced  absence  from  school  has  also  diminished. 

The  nrajority  of  cases  are  treiated  at  the  klincr  Ailments  Clinic.  The 
mo'st  extensive  cases  of  scalp  ringworm  are  sent  to  the  X-ray  Clinic  at  the 
Bootle  Borough  Hospital.  Twenty-eight  microscopical  examinations  of  hairs 
were  made;  16  were  positive,  12  were  negative. 

External  Eye  Disease.  Cases  of  inflammatory  conditions  of  the  eye 
and  eye  disease  numbered  411  ; 106  of  these,  including  78  cases  of 

blepharitis  and  15  cases  of  conjunctivitis,  were  discovered  at  the  routine 
examinations,  while  305  were  special  ca.ses. 
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Defective  T'/s/o».  Sufllen’s  test  types  at  a distance  of  20  feet  were 
used,  each  eye  being  exaniiiied  separately,  and  the  conibine<l  vision  of 
both  eyes  also  being  tested. 

The  following  groups  wore  exaanined : (aj  leavers.,  {b)  entrants  over 
seven  ;\ears  of  age,  (c)  the  intermediate,  gromp,  (d)  all  children  found  in 
the  classrooms  to  be  suffering  from  strabismus,  (c)  any  child,  suspected  to 
be  suffering  from  visual  defects,  presented  by  the  teachers  or  parents. 

The  percentage  of  leaving  boys  with  normal  vision  was  59.8  per  cent., 
the  percentage  of  leaving  girls  56.0  per  cent. ; 27  iier  cent,  of  le.a.ving  boys, 
and  28  per  cent,  of  leaving  girls  had  defective  visiicn  of  such  extent  that 
further  examinatiion,  and,  if  necessary,  the  use  of  suitable  glasses  were 
reconunended. 

In  the  intermediate  group,  24.2  per  cent,  of  the  boys  and  80.2  per 
cent,  of  the  girls  were  found  to  have  defective  vision.  This  is  an  increase 
upon  last  year’s  figures,  but  is  probably  due  to  the  more  thorough  and 
extensive  examinations  of  this  group. 

Squint  and  Muscular  Defects.  At  the  routine  examinations  151  cases 
of  squint  wei'e  found,  or  4 per  cent,  of  those  inspected.  There  were  22 
amongst  the  special  cases. 

Ear  Discuses  and  Hearing.  At  the  routine  inspections  7 boys  and  8 
girls  were  found  toi  be  suffering  from  double  otorrhoea,  whilst  26  boys  and 
22  girls  had  unilateral  discharge  only.  Amongst  the  special  cases  seen 
there  were  32  with  bila.t.ei’al,  and  61  with  unilateral  discharge.  In  90.9 
per  cent,  of  the  boys  and  96.8  per  cent,  of  the  girls,  the  hearing  wa.s  found 
to  be  normal.  The  forced  whisper  test,  at  a distance  of  20'  feet,  was  the 
hearing  test  used,  and  was  found  to  be  quite  satisfactory,  except  in  the 
case  of  two  schools  where  the  necessary  quietude  was  very  difficult  to 
obtain. 

Ear  cases  are  seen  daily  at  the  Inspection  and  IMinor  Ailments  Clinics, 
and  a special  aural  clinic  is  held  every  Saturday  morning.  A few  obstinaie 
cases  of  otorrhoea  have  been  subjected  toi  ionic  treatment,  but  the  results 
are  not  worthy  of  remark. 

Dental  Defects.  At  the  routine  inspection  28.6  per  cent,  of  the  boys 
and  25.5  per  cent,  of  the  girls  had  four  or  more  unsound  teeth.  This  veyjie- 
sents  the  findings  of  the  kledical  Inspector  working  witheut  mirror  or  pro'cn', 
and  the  work  of  the  School  Dentist  is  dealt  with  in  detail  on  page  33.  The 
results  of  both  workers  corroborate  the  experience  of  previous  years  here 
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ami  olS'eAvliere  as  toi  the  extent  and  iiui^ioitance  ot  dental  defects,  and  it  is 
satistactoiry  for  the  Autlionty  to  recall  that  commencing  in  October,  1915, 
it  took  steps  such  as  are  now  recommended  for  general  adoption  by  the  re- 
cent Oopartmentad  Ccimmittee  on  the  IJentists’  Act  “to  recognise  dentistry  as 
one  of  the  chief,  if  not  the  chief,  means  for  preventing  ill-health,’’  and  to 
enlighten  the  public  as  to  the  need  for  conservative  treatment  of  diseased 
teeth. 

Dejormities  and  Crippliny  Dejects.  At  routine  examinations  112 
children  were  noted  as  suffering  from  rickets,  in  IG  of  these  cases  to  a 
marked  degree ; of  other  deformities  8 were  Fne  result  of  acquired  infantile 
paralysis,  1 of  congenital  paralysis,  19  of  postural  si^inal  curvatures,  and 
there  were  6 cases  of  foot  deformity. 

Amongst  the  sireoial  cases  4 children  were  suffering  from  rickets,  2 
from  infantile  paralysis,  2 from  congenital  defects,  lo  from  postural  siiinal 
curvatures,  and  6 from  deformities  of  the>  feet. 

The  question  of  crippling  defects  is  referred  to  again  on  page  36,  but 
here  it  may  be  said  tliat  tuberculous  disease  of  the  bones  and  joints, 
paralysis  of  limbs  (mainly  acquired  after  birth),  and  to  a less  extent,  rickets, 
are  the  common  causes  of  crippling.  In  most  cases  the  onset  of  these 
conditions  precedes  school  life  and  in  gra.ve  cases  postpones  or  prevents  the 
child’s  educational  trainiirg.  Tlie  removal  of  the  causes  of  these:  comlitions 
and  the  searching  orit  of  cases  in  their  early  stages  are  duties  falling  to 
the  general  public  health  staiff,  and  it  mai.y  be  expected  that  the  systematic 
home  visitation  of  infants  from  birth  to  school  age  will  do  much  to  secure 
earlier  treatment  for  the  diseases  of  joints  and  muscles,  udiich  in  the  past 
have  been  allowed  to  ])rogress  to  the  cri])pling  stage  before  advice  is  sO'Ught. 

Other  Defects  and  Diseases.  Uirder  this  heading  ar©  included  33 
children  \\ho  had  goitre,  17  suffering  from  enuresis,  8 from  hernia,  8 from 
worms,  6 from  nephritis,  and  9 from  naevi. 

At  the  special  exarninations  there  were  59  children  suffering  from 
mumps,  34  from  injuries,  20  abscesses,  7 enuresis,  16  chicken-pox,  9 whoop- 
ing-cough, 3 measles,  2i  scarlet  fever,  4 rheumatism,  4 goitre,  and  4 synovitis. 

(c)  Infectious  Disease  Review  ol  the  action  taken  to  detect  and 
prevent  the  spread  ol  Infectious  Diseases. 

All  cases  of  notifiable  infectious  disease  which  concern  children  attend- 
ing the  elementary  schools  are  reported  to  the  Hea,d  Teachei's  by  the 
Medical  Officer  of  TTea.lth  througli  the  School  IMedical  Office,  and  ceitificates 
under  Article  53  (b)  of  the  ('ode  excluding  aff'oicted  scholars  tor  prescribed 
p(-riods  are  forwarded  to.  Head  Teachers  and  the  Attendance  Department. 
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Exclusion  of  Sick  Children.  2,598  childreii  were  excluded  from  scliooJ 
during  the  year  in  accordancoi  with  the  provisions  of  Article  53  (b)  of  the 
Code;  282  out  cif  the  333  who  had  been,  excluded  before  the  end  of  1919 
returned  to  school  in  1920,  and  the  total  absence  is  included  in  the  table. 
Of  the  other  51,  five  had  died,  four  Inwl  left  sclux)l,  and  42  were  still  out  of 
school  at  the  end  of  1920.  At  the  end  of  1920  there  were  190  children  ex- 
cluded from  school,  including  4 children  who  have  beeir  excluded  perma- 
nentl}’ : the  absences  of  these  190  children  are  not  included  in  this  table. 


EXCLUSION  TABLE,  1920. 


Disease. 

No.  Excluded 

1 Total  No.  of 
: School  Da3's 
Excluded 

Average 

No.  of  Days 
Excluded 

Scarlet  Fever  Patients  ... 

245 

7435 

30-3 

do.  Contacts  ... 

409 

4869 

11-9 

Diphtheria  Patients  ... 

80 

2461 

28-6 

do.  Contacts  ... 

220 

2053 

9-8 

Smallpox  Patients  ... 

2 

100 

50-0 

do.  Contacts  ... 

5 

62 

12-4 

Enteric  Fever  Patients  ... 

1 

47 

47-0 

do.  Contacts  ... 

4 

44 

11-0 

Measles  Patients  ... 

310 

4205 

13-5 

do.  Contacts  ... 

170 

1724 

10-1 

Whooping  Cough  Patients  ... 

117 

1922 

16-4 

do.  Contacts  ... 

11 

113 

10-2 

Chicken  Pox  Patients  ... 

76 

703 

9-2 

do.  Contacts  ... 

7 

43 

6-1 

Mumps  Patients 

57 

838 

14-7 

Ringworm  (body) 

20 

192 

9-6 

Phthisis 

5 

502 

100-4 

Conjunctivitis 

153 

793 

5-1 

Blepharitis 

14 

75 

Bronchitis 

29 

. 203 

7-0 

Chorea  ... 

12 

179 

14-9 

Tonsillitis 

61 

293 

4-8 

Impetigo 

235 

1261 

5-3 

Septic  Sores  ... 

25 

HI 

5-6 

Scabies 

117 

1344 

11-4 

Non-Pulmonary  Tuberculosis 

6 

274 

45  7 

Corneal  Ulcer  ... 

G 

150 

25-0 

Otorrhcea 

10 

50 

5-0 

Debility  (including  suspected  tuber- 
culosis) 

9 

167 

18-5 

Other  Diseases  ...  ...  ..  j 

170 

1802 

10  6 

Total  ...  ...  ...| 

L 

2598 

34045 

13-10 

In  this  table,  days  when  the  schools  were  closed  are  not  counted. 
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Scarlet  Fever.  The  iiuiuber  of  caf-:es  notified  amongst  children  of  school 
agio  was  coanpared  with  244  in  Ihlt)  and  230  in  1018;  they  were  fairly 
equally  distributed  amongst  the  schoiO'Is. 

Diphtheria.  Eighty-five  cases  of  diphtheria  occurred  in  children  ol 
school  age  compared  with  Ol  in  1010  ; 21  of  these  occurred  amongst  clniuren 
attending  Balliol  School,  where  a small  outbreak  in  the  Infants’  Depart- 
ment in  June  and  July  caused  some  anxiety.  Up  to  the  28th  June  six 
cases  were  notified;  the  class  affected  had  their  throats  bacteriologically 
examined  on  20th  June,  and  two  positive  carriers  were  detected  and  excluded 
from  school;  five  more  cases  oiccurred  m the  Department  in  July,  and  the 
outbreak  then  subsided. 

Measles.  At  the  close  of  1010  and  in  the  beginnmg  of  1920  there  was 
a tendency  for  measles  toi  become  epidemic,  but  the  withdrawal  at  the 
commencement  of  the  year  of  compulsory  notification  pre\  ents  exact  figures 
being  gi\  cn.  As  noted  below,  a local  Act  now  requires  such  notification  by 
the  parent  to  the  schools,  and  through  this  and  from  other  sources  it  is 
knou'ii  that  277  children  of  school  age  C'Ontracted  measles  during  the  year. 

S)iiallpox.  Two  cases  of  smallpox  in  school  children  occurred  in  April 
and  lend  point  to  the  risks  incurred  by  the  neglect  of  vaccination  to  wdiich 
attention  has  been  called  each  year  in  these  reports.  Routine  examination 
showed  that  8.4  per  cent,  of  thei  leavers,  11.8  per  cent,  of  the  intermediates, 
and  12.8  per  cent,  of  the  entrants  this  year  were  unvaccinated. 

Whooping  Cough.  One  hundred  and  forty-nine  cases  in  school  children 
were  reported  compared  with  32  in  1919,  and  97  in  1918. 

There  were  also  78  cases  of  mumps  and  105  cases  of  chickenpox  reported 
during  the  year. 

On  August  4th,  1920,  the  Bootle  Corqroration  Act,  1920,  came  into 
force,  and  Section  14  requires  parents  to  give  immediate  information  to 
Head  Teachers  of  any  infectious  disease  (including  measles,  German  measles, 
chicken-pox,  etc.)  in  their  households;  and  this  information  is  in  turn 
uc. tiffed  to  the  School  Medical  Officer.  These  latter  returns  do'  not,  ol 
course,  constitute  an  account  of  the  whole  of  the  infectious  sickness  that 
occurs,  as  the)'e  are  the  school  holidays,  during  which  no  notifications 
are  received.  The  undernoted  cases,  however,  were  reported  by  the  teachers 
throughout  the  year,  and  eaich  case  was  visited  by  a School  Nurse,  who 
gave  appropriate  hygienic  advice,  including  where  necessary,  instruction 
to  see  a doctor  and  action  to  secure  the  attendance  of  a District  Nurse 
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The  following  tablo  gi\es  the  seliools  rroni  w'liich  cases  and  contacts 
of  cases  of  infectious  diseases  were:  notified  : — 


School 

Measles 

Chickenpox 

Whooping 

Cough 

Mumps 

Cases 

Con- 

tacts 

Total 

Cases 

Con- 

tacts 

Total 

Cases 

Con- 

tacts 

Total 

Cases 

Bedford  Road 

45 

10 

55 

14 

2 

16 

30 

4 

84 

5 

Linacre 

67 

1 

38 

32 

3 

35 

27 

3 

30 

1 

St.  Winefride’s 

38 

40 

78 

22 

1 

23 

2 

— 

2 

— 

St.  John’s 

81 

19 

50 

16 

— 

16 

2 

— 

2 

52 

St.  ]\Jary’s 

29 

21 

50 

4 

2 

6 

2 

— 

2 

1 

Balliol 

29 

3 

32 

1 

...  . 

1 

— 

— 

1 

Orrell 

24 

7 

31 

17 

1 

18 

21 

2 

23 

2 

Christ  Church 

20 

6 

26 

6 

— 

6 

3 



3 



Gray  Street 

8 

— 

8 

2 

— 

2 

3 

— 

3 

1 

Hawthorne  Rd. 

8 

17 

25 

1 

— 

1 

— 

— 

— 

o 

o 

St.  James’ 

6 

8 

14 

27 

— 

27 

12 

2 

14 

11 

Salisbury  Road 

5 

4 

9 

7 

o 

0 

10 

3 

— 

3 

1 

St.  James’  Select 

2 



2 

— 



— 

— 

— 

— 

— . 

Totals 

277 

186 

413 

149 

12 

161 

105 

11 

116 

78 

No.  of  visits  & re-visits  492  IGl  96  21 


The  total  number  of  visits  and  re-visits  to  all  cases  of  minor  infectious 
diseases  was  770,  compared  with  621  in  1919. 

School  Closure.  On  account  of  the  prevalence  of  measles  the  Infants’ 
Departments  of  St.  Join’s  C.E.  and  St.  Winefifide’s  K.C.  Schools  were 
closed  from  ath  to  22nd  March,  1920,  the  attendances  having  fallen  to  70 
per  cent,  and  71  per  cent,  respectively. 
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(1)  Followlng>Up.  Review  ol  the  arrangements  for  Ibe  following-up 
of  children  suflering  from  physical  delects,  including  a 
summary  ol  the  work  undertaken  by  School  Nurses. 

The  sclieiUie  sent  oiub  by  the  ^Medical  Dej)artment  of  the  Board  of  Educa- 
tion for  recording  the  defects  discovered  at  routine  and  special  'exaininaficns, 
the  information  obtained  at  “ following-up  ” \isits  at  home  or  at  school, 
the  character  of  the  treatment  gi\en,  and  the  results,  obtained,  was  care- 
fully considered  as  regards  its  suitability  for  Bootle,  and  it  was  felt  that  Its 
adoption  here  was  unnecessary.  It  seemed  that  a scheme  which  would 
involve  a child  accumulating  a dossier  of  fifteen  or  twenty  cards  each  headed 
with  its  school,  na,inie,  address,  and  date  of  birth,  entailed  a risk  of  losing 
sight  of  the  essential  ideals  of  the  School  Medical  Service  in  a mass  of 
clei’ical  routine. 

The  system  of  record-keeping  in  Bootle  starts  oft'  with  the  advantage 
that  all  the  record  cards  are  kept  in  the  School  Medical  Office,  in  which 
building  are  also  conducted  the  greater  number  of  the  special  examinations, 
end  practically  all  the  specialist  treatment  which  is  given;  and  a revision 
of  the  system,  slnwed  that,  all  the  statistical  requirements  of  the  Board 
could  be  met  with  certain  slight  modifications  of  the  scheme  which  had 
been  evolved  during  the  past  few  years;  and  these  modifications  have 
been  adopted  and  have  added  to  the  value  of  the  following-up  work  without 
increasing  the  labour  entailed. 

The  following-up  card  prepared  for  every  defective  child  is  used  for 
recording  the  results  of  action  taken  by  the  school  doctor  or  nurse  in  con- 
tinuing the  obseiwation,  or  in  obtaining  the  treatment,  of  the  defects  about 
which  advice  liad  been  given  at  the  medical  exaininaticn ; it  is  so.  used  at 
each  of  the  terminal  ro-insjiections  made  until  the  doctor  discharges  the 
child  from  further  observation  as  remedied,  improved,  or  in  the  same  condi- 
tion and  pi'onounced  not  to  require  trea.tinent ; it  is  then  affixed  to  the 
child’s  schedule  card  and  is  available  at  the  next  inspection,  possibly  years 
later,  as  a complete  acconnt  of  a,ction  taken. 

An  important  part  of  the  school  nurses’  duties  consists  of  the  persuasive 
work  done  by  them  at  home  visits,  when  the  need  for  treatment  is  empha- 
sised and  the  facilities  for  obtaining  it  are  explained.  During  the  year 
-1,350  homo  visits  of  this  nature  were  paid  by  tlio  School  Nurses. 

In  five  instances  it  was  found  necessary  to  invoke  the  aid  of  the  local 
Inspector  of  tlie  National  Society  for  the  Preveaition  of  Cruelty  to  Children, 
and  the  necessary  impro‘vement  was  obtained  by  him  without  recourse  to 
legal  proceedings. 
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(g)  Review  of  the  methods  employed  or  available  lor  the 
treatment  oi  delects,  and  a statement  ol  the 
ascertained  results  ol  treatment. 

The  School  Clinic  estahlished  in  1914  continues  to  be  the  most  important 
method  of  ohtaininp;  trciatment  of  schooil  chiulren,  and  the  acconimodation 
is  now  worke<l  up  to,  and  at  times  beyond,  its  full  capacity.  Its  situation 
IS  not  sufliciently  central  to  allow  of  its  use  by  scholars  in  the  north  of  the 
tomi  for  treatment  involving  many  visits,  and  the  near  future  will  see  the 
need  definitely  established  for  an  accessory  centre  for  the  treatment  of 
minor  ailments  and  possibly  for  remedial  exercises,  and  this  should  be  met 
us  soon  as  financial  stringency  permits. 

The  following  table  gives  a summary  of  the  treatment  obtained  whether 
at  the  school  clinic  or  otherwise;  the  detail  is  given  in  Table  IV.  on  page  49. 


TABLE  Y.— SUMAIAEY  OF  STATEIMENT  OF  DEFECTS  AS  SHOWN 
IN  TABLE  IV.  (A,  B,  C,  D,  AND  F,  BUT  EXCLUDING  E). 


Disease  or  Defect. 

Number  of  Children. 

Referred 

for 

Treatment. 

Treated. 

Under  Local 
Education 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Minor  Ailments 

1758 

1142 

462 

1604 

Visual  Defects 

544 

507 

]2 

519 

Defects  of  Nose  and  Throat 

243 

132 

29 

161 

Dental  Defects 

2229 

1772 

52 

1824 

Other  Defects 

1040 

22 

240 

262 

Total  ... 

5814 

3575 

795 

4370 

The  following  table  gives  a summary  of  the-  work  of  the  treatment 
clinics : — 


Attendances. 

Cases 

Minor  Ailmients  Clinic  ... 

10431 

1142 

Throat  Clinic 

498 

160 

Aural  Clinic 

20U 

74 

Ophthalmic  Clinic 

2474 

1373 

Dental  Clinic 

2172 

1772 

Remedial  Exercises  Clinic 

2759 

183 

Total 

18294 

4710 

30 


The  figures-  for  past  years  ha.ve  been  : — 


1915  

...  ...  3407  1 

1135 

191G 

8073 

1490 

1917  

9501 

1551 

1918  

10474 

2121 

1919  

17795 

3085 

To  a much  smaller  extent  the  local  general  and  special  lioispitals  and 
the  services  of  private  medical  practitioners  are  utilised  by  school  children, 
hut  no  official  agreements  are  in  force  except  one  with  the  Bootle  Borough 
Hoispital  for  the  X-ray  treatment  cf  cases  of  ringu-orm.  Under  this  agree- 
ment 20  cases  were  treated  during  the  year. 

As  will  be  seen  from  Table  the  total  number  of  defects  for  which 
treatment  ^^'as  required  was  5,814,  and  the  proportion  for  which  ti'oatment 
was  obtained  was  75.2  per  cent.;  this  percentage  is  not  comparable  with 
that  z’ecorded  in  Table  TV.  of  the  last  annual  report,  which,  it  was  explained, 
was  inflated  through  a changed  method  of  dealing  with  the  following-up 
cards. 

Minor  Ailments.  A special  clinic  for'  the  treatment  of  minor  ailments 
is  held  daily  at  8-30  a.m.  at  the  School  IMedical  Offices  under  the  super- 
vision of  the  Assistant  School  Medical  Officer.  Children  in  attendance  at 
school  are  first  dealt  with,  and  those  excluded  for  communicable  diseases 
who  have  been  left  aside  next  receive*  attention,  and  the  last  child  leaves 
as  a rule  before  10-30  a.m,  A classification  of  the  cases  dealt  with  during 
1920  is  as  follows : — 


Disease. 

No.  of 
Cliildren. 

Attendances. 

Cured. 

Improved. 

Still 

Attending. 

Ringworm,  body 

19 

234 

19 

— — 

,,  scalp 

51 

1209 

39 

— 

12 

Impetigo,  head  ... 

147 

1172 

140 

1 

, , face  . . . 

188 

1401 

187 

1 

Eczema  ... 

39 

301 

39 

— 

— 

Septic  Toes  and 
Fingers 

128 

936 

120 

_ 

2 

Otorrhoea 

no 

1587 

07 

41 

8 

Conjunctivitis 

104 

1180 

103 

— 

1 

Blepharitis 

45 

010 

14 

— 

1 

Scabies 

72 

553 

71 

1 

Various 

173 

1230 

107 

1 

5 

Totals  ... 

1142 

10431 

1068 

42 

32 

31 


It  will  bo  renionxboi’od  that  tho  last  x\iinual  Report  recorded  a very 
large  increase  in  the  number  ol  attendances  at  thiii  Minor  Ailments  Clmic 
(from  5,591  during  1918  to  10,691  during  1919);  this  year’s  figure  of  10,431 
attendances  is  in  close  agreement  with  the  previous  year  s expeiience 
and  it  will  be  gratifying  if  future  years  can  show  a diminuticn  in  the 
incidence  of  what  are  for  a lai-ge  part  dirt  diseases.  As  contrasted  with 
1919,  cases  of  ringworm  show  a large  decrease,  which  was,  however, 
counter-balanced  by  an  increase  in  scabies,  impetigo,  and  septic  skin  condi- 
tions generally. 

Scabies  is  treated  as  in  past  years,  Ixy  obtaii?ing  daily  bathing  and 
rubbing  with  sulphur  ointment  at  home;  flic  71  cases  successfully  treated 
had  an  average  period  of  exclusion  from  school  of  11.4  days. 

Ringwoi'm  was  treated  in  70  cases  bj^  drugs  at  the  Clinic  and  in  20 
by  X-rays  at  the  Rorough  Hospital. 

Aifrai  CVniic.  The  Aural  Clinic  is  held  every  Saturday  morning.  During 

the  vear  74  children  made  260  attendances. 

«/ 


Discharging 

Deafness 

without 

Ears. 

Discharge 

Number  of  cases  ... 

50 

24 

Discharged  cured 

22 

13 

Improived  and  attending 

12 

— 

Discontinued  to  attend  ... 

16 

11 

Throat  Clinic.  The  arrangements  for  lemoval  of  enlarged  tonsils  and 
adenoids  remain  as  in  previous  years  under  the  care  ot  Mr.  Comtenay  Yorko. 
After  the  primary  reference  for  operative  treatment  the  children  are  re- 
examined by  the  Assistant  School  Medical  Oflicer  the  day  before  the  Surgeon 
is  due  to  attend  at  the  clinic,  and  those  considered  suitable  are  advised  as 
to  preparatioar  for  operation  on  the  following  day.  During  the  year  there 
wore  ten  operating  days,  and  132  children  had  enlarged  tonsils  and  adenoids 
removed;  in  54  cases  both  conditions  were  present,  in  16  adenoids  only, 
and  in  62  enlarged  tonsils  only. 

In  all  cases  nitrous-o.vide  gas  was  the  anaesthetic  used,  and  no  untoward 
results  were  experienced.  After  the  operation  every  care  is  taken  to  impress 
upon  the  parents  that  the  treatment  is  by  no  means  completed,  and  that 
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tlio  iiniportant  task  remains  oi  securing  pro'ixjr  nasal  breathing;  wherever 
possible  tins  is  obtained  bj-  giving  systematic  breathing  exercises  at  the 
Remedial  Exercises  Clinic. 

Ophtliahuio  Clinic.  The  total  number  o^f  children  seen  at  the  Ophthalmic 
Clinic  in  the  course  of  the  year  was  IjB'i’d,  cornptued  with  1,383  in  1919. 
Ajrart  from,  tire  464  new  cases,  there  were  037  for  whomi  glasses  had  been 
prescribed  in  2'i'e'\'ious  years  and  \sho  caino  for  their  eyes  to  be  re-tested, 
95  old  cases  of  external  eye  disease  whoi  re-attended  during  1920,  and  129 
who  were  still  imder  treatment  on  31st  December,  1919.  Of  the  464  new 
cases  283  were  referred  from  the  rciitine  inspections.  The  total  number  ol 
attendances  at  the  Clinic  was  2,174,  compared  with  2,399  in  1919. 

Discharged  after  Under  Tixatment 
Appropriate  Treatment-.  31st  December,  1920 

Eye  Diseases — 


Blepharitis  ... 

. . . 23 

1 

Chronic  Conjunctivitis 

2 

1 

Catarrhal  Conjunctivitis  ... 

...  17 

1 

Phlyctenular  Conjunctivitis 

5 

1 

Nebulae 

2 

3 

Marginal  Keratitis 

4 

— 

Corneal  Ulceration 

7 

1 

Other  Eye  Diseases 

...  11 

i 

71  15 

Examined  for  Refractive  errors — 


Emmetropia  ('Normal  Vision)  ... 

25 

— 

Simple  Hypermetropia  (Long  Sight) 

96 

45 

Simple  Hj^peimetropic  Astigmatism 

42 

18 

Compound  ,,  ,, 

74 

22 

Mixed  Astigmatism 

38 

7 

Myopia  (Short  Sight) 

27 

9 

Componnd  Myopic  Astigmatism 

32 

11 

Under  Observation 

11 

10 

Retinoscopy  not  taken  and  un- 

completed cases 

— 

40 

345  162 


Totals 


416 


177 


M3 


Thii  table  doea  not  include  piudicularb  ui  the  037  children  whoi  attended 
to  have  tlieir  \ision  re-testc<l  attei'  having  worn  tipectacles  tor  six  or  more 
months;  in  117  of  these  cases,  a neu'  prescription  was  necessary. 

Seriously  Dcfcctico  I'isiuii.  In  165  ol  the  children  who  attended  tlie 
Chnic  the  error  of  refraction  was  over  5 dioptres  (a  very  serious  amount). 
In  123  of  these  the  ai)propriate  glasses  had  been  obtained  before  the  end 
of  the  year,  and  at  the  time  of  writing  the  others  have  obtained  them  or 
lave  them  on  order. 

Sonre  of  the  105  children  with  very  defective  vision 
are  unable  to  do  near  work  without  the  risk  of  dainaging  their 

eyes.  They  have  been  recommended  by  the  Ophthalmic  Hurgeon 
for  “ easy  treatment,”  and  i:us  far  as  tlic  school  conditions 

permit  the  special  instructions  as  to  modified  work  are  followetl ; but  there 
IS  no  doubt  that  the  children's  education  could  be  furthered  with  less  strain 
to  their  sight  if  they  were  collected  into  a special  ‘‘myope  class”  where 
reading  ordinary  type  and  writing  a.  small  hand  w'onld  be  replaced  by 
blackboard  work  and  more  manual  instruction. 

Doital  Defects.  The  services  of  j\Ir.  INIeeson,  H.D.S.,  as  School  Den- 
tist, have  continued  to  be  available  for  five  sessions  weekly.  This  is  now 
insufficient  to  carry  out  the  full  programme  commenced  in  Octoher,  1015, 
which  provides  for  the  annual  dental  inspection  and  treatment  of  all 
scholars  from  the  seventh  year  of  their  age,  and  the  insufficiency  will,  of 
course,  become  increasingly  marked  every  year  as  another  seven  year  old 
grouiJ  comes  into  the  scheme.  When  the  working  jilan  was  reviewed  in 
August,  1920,  enquiry  was  directed  to  ascertaining  the  extent  to  which 
the  value  of  the  dentist’s  services  was  lost  through  the  re-inspection  of 
children  whose  parents  had  in  prewous  years  declined  treatment,  or  had 
failed  to  keep  appointments  made  for  treatmenti;  and  iti  was  felt'  advisable 
in  order  to  obtain  the  maximum  advantage  from  the  dentist’s  services  that 
such  children  should  for  the  present  be  omitted  from  further  inspections 
"I  he  re-inspection  programme  to  which  iNIr.  Meeson  is  now  working  is  accord- 
ingly the  examination  of  (a)  cases  absent  at  the  previous  year’s  insiiection ; 
(b)  cases  who  completed  treatment,  wholly  or  partially,  in  previous  years;  (c) 
cases  who  needed  no  treatment  at  previous  years’  inspections ; and  six 
months’  experience  of  this  plan  makes  it  ap2iear  that  five  sessions  weekly 
will  suffice  to  caiTv  this  year’s  seven  year  olds,  together  with  all  the 
children  inspected  during  the  past  foiur  yeai’s,  whose  parents  have  appre- 
ciated the  facilities  offerer!.  • It  is  interesting  to  note,  however,  that  the 
thought  that  these  facilities  are  in  future  to  be  offered  once  only  is  already 
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having  iiuci'e  effect  in  convincing  a certain  class  of  parents  of  their  wortli 
tlian  any  amount  of  reasoned  demonstraf ion.  On  tliis  account,  tJierefore, 
and  because  next  year’  will  see  an  additional  l,jiOU  children  hro'Ught  into 
the  scheme,  it  is  desirable  to  realise  that  extra  dental  assistance  must 
shortly  be  sought. 

Tlie  nundrer  of  cliildren  wdiose  mouths  were  inspected  for  the  first  time 
fas  1,142,  and  hBol  children  who  had  been  inspected  in  previous  years 
(fei'e  re-inspected;  of  the  first  group  780,  or  08  per'  cent.,  were  referred 
Jfor  treatment,  together  with  1,268,  or  64  ])er  cent.,  of  the  older  age  groups. 
In  addition,  181  emergency  cases  presented  thenaseh'es  for  treatment  at 
the  dental  clinic  and  received  attention. 

The  percentages,  both  of  children  who  failed  to  keep  appointments 
or  v'ho'  discontinued  treatment  before  it  was  completed.  sho'^\'  a 
decrease  froni  the  previous  year,  and  3'ield  satisfactory  evidence  of  a 
slowh’  gro\\dng  appreciation  of  the  importance  of  the  work  done;  \\hile  the 
number  of  completed  cases  shows  a.  large  rise  from  946  tO'  1,772.  A full 
tabular  statement  of  the  work  of  the  clinic  follows;  — 


BOARD  OF  EDUCATION.— TABLE  IV. n. 


AGE  GROUPS. 

Specials 

Totals 

7 

8 

9 10 

Inspections  by  Dentist 

1142 

G97 

1 

690  464 

i ..  _ 

181 

3174 

Referred  for  treatment 

2048 

181 

2229 

Actually  treated  ... 

1591 

181 

1772 

Retreated  result  of  periodical 

examinations 

858 

— 

853 

No.  of  half- 
days de- 
voted to 
Inspection 

1 

No.  of  half- 
days de- 
voted to 
Treatment 

‘2 

Total  No. 
of  Attend- 
ances made 
by  the 
Children 

3 

No.  of 
Permanent 
Teetli 

No.  of 
Temporary 
Teeth 

Total  No. 
of 

Fillings 

8 

No.  of 
Adminis- 
trations of 
General 
Anaesthe- 
tics in- 
cluded in 

4 & 6 

9 

No.  of 

Other 

Operations 

Extracted  ! 

rS 

O 

S 

5 

05  Extracted 

Ti 

o 

£ 

7 

2 t 

£ H 

(U 

Pi 

10 

“Temporary 

Teeth 

2 

6 

56 

161 

2172 

102 

644 

2861 

13 

657 

270 

(Regu- 

(Seal- 

latioii) 

ing) 

H5 


In  dealing  with  this  matter  of  dental  decaN'  vvliieli  is  increasingly 
realised  to  be  one  of  the  principid  causes  of  ill-health  and  loss  of  physical 
eliiciency,  it  is  desirable  to  face  the  fact  that  dental  surgery  cannot  be  the 
only  item  in  a scheme  of  prevention,  and  that  .planned  and  orgrmised 
research  into  causes  is  still  needed,  together  with  an  educational  cami^aign 
to  bring  home  to  the  people  the  lessons  learned  from  research  as  far  as  it 
has  no'W  gone.  Individual  family  experiments  in  diet,  and  the  knowledge 
gained  nationally  as  tO'  a,  decrease  in  dental  decay  in  children  brought  up 
during  the  war-time  period  cf  restriction  of  white  bread  and  sugar,  gi\e 
support  to  the  teaching  of  Dr.  J.  Sim  Wallace,  and  others,  that  meals 
should  be  arranged  so  as  to  finish  \vith  a fibrons  detergent  or  self-cleansing 
food  such  as  fruit  or  nuts,  instead  of  with  soft  fermentable  foods  like  jam 
or  milk-puddings,  and  it  will  pay  tlie  conmumity  to'  preach  and  to  practise 
this  doctrine  as  far  as  it  is  able. 

In  this  connection  Mr.  Meeson  presents  the  following  note  on  Ids  worK 
at  the  Clinic:  — 

“It  is  the  aim  of  the  School  Dental  Service  to  undertake  regular 
“ periodical  treatment  of  the  teeth  of  children,  from  the  earliest  practical 
“ age  to  the  end  of  school  life  The  regularity  of  treatment,  by  never  allow- 
“ ing  any  trouble  to  advance  far,  makes  the  wmrk  of  the  service  largely  pre- 
“ ventive. 


“ In  this  Borough,  treatment  commences  on  the  conipletion  of  the 
‘child’s  sixth  jear,  at  which  age  the  permanent  teeth  begin  to  erupt;  and 
“ is  continued  by,  as  nearly  as  possible,  annual  inspection  and  treatment 
“ until  the  child  leaves  school.  Last  year  it  was  possible  for  the  first  time 
“ to  inspect  and  treat  the  whole  of  the  initial  age  group,  and  to  complete 
“ the  re-inspection  and  re-treatment  of  all  the  older  groiqis  in  nine  of  the 
“ thirteen  schools.  Of  the  children  inspected  two  out  of  three  needed  treat- 
“ ment,  and  of  these  children  needing  attention,  three  out  of  four  kept  their 
“ appointments  at  the  dental  clinic,  and  also  made  any  subsequent  visits 
“ necessary  to  complete  their  treatment. 

‘ A noteworthj'  point  with  regard  to  treatment  is  the  increased  use  in 
“ extractions  of  nitroais-oxide  gas,  which  lias  been  given  in  all  cases  where 
“ the  child  was  likely  to  suffer  severe  pain.  Apart  from  the  question  of 
humanity,  pain  which  leaves  a lasting  inqu'ession  on  the  child’s  mind  will 


“ make  it  diflicult  to  ciUTy  out  future  treatent,  or  even  to  secure  attend- 
“ aucos  at  the  dental  clinic  after  the  next  ammal  inspection,  and  so  destroys 
“ the  continuity  of  care  which  is  so  essential  to  give  the  work  a preventive 
“ character. 

' With  regard  to  the  causes  of  dental  defects,  I can  only  give  niy  own 
“ opinion.  Up  to  the  age  of  six,  infant  feeding  and  the  diet  of  the  mother 
“ before  and  after  the  child  is  horn  seem  the  chief  factors;  the  lack  of  vita- 
‘‘  mines  in  a diet  of  white  bread,  vegetable  margarine,  condensed  skimmed 
‘‘  milk,  tea  and  jam,  is  bound  to  be  as  harmful  to  the  forming  teeth  as  to 
'■  the  health  of  the  child  generally.  After  six  years  the  effects  of  the  child’s 
“ own  solid  diet  and  the  use  or  absence  of  a tooth  brush  are  evident  Here 
“ another  objection  to  the  white  bread,  jam,  and  fried  potato,  diet  is  obvious; 

‘ apart  from  the  glutinous  consistency  of  such  a diet  and  its  lialiility  to 
‘ fermentation,  there  is  an  absence  of  hard  or  fibrous  material  which  is  so 
“ necessary  for  the  development  of  the  teeth  and  jaws. 

“ Food  which  needs  chewing  is  essential,  not  onl}^  for  its  mechanical 
“ cleansing  action  and  the  stimulus  tO'  the  tc'eth  and  gums  which  doing  their 
“ proper  work  provides,  but  also  for  the  flow  of  saliva  produced,  for  saliva 
(not  stagnant  but  ‘ running  ’ saliva)  is  the  natural  medium  with  which 
“ teeth  should  he  flushed  and  washed.” 

Crippling  Defects  and  Orthopcpdics.  The  foundation  of  a satisfactory 
scheme  for  the  treatment  cf  crippling  defects  has  been  laid  in  the  possession 
by  the  Authority  of  its  Remedial  Exercises  Clinic  under  the  care  of  the 
Assistant  School  Medical  Officer  and  Miss  Chuck,  the  Principal  of  the 
Liverpool  School  of  Massage,  and  in  the  maintenance  by  the  Council,  at 
Leasowe  Children’s  Hospital,  of  six  beds  which  are  commonly  occupied  by 
children  of  school  age. 
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The  following  table  gives  an  account  of  the  work  done  at  the  Bemedial 
Exercises  Clinic;  the  figures  show'  a.  shght  inci'ease  from  the  previous  year 
and  represent  the  maximum  amoiunt  possible  under  existing  aiTangements. 


Digeage. 

No  of 
patients. 

Dis- 
charged 
cured 
or  much 
Improved 

still 

attend- 

ing. 

Attend- 

ances. 

Left  be- 
f.  .re  treat- 
ment 
completed 

Mouth  Breathers 

76 

56 

20 

664 

Deficient  Chest  Expansion 

14 

4 

4 

239 

6 

Round  Shoulders 

6 

1 

4 

58 

1 

Kyphosis  ... 

2 

— 

1 

76 

1 

Infantile  Paralysis  ... 

28 

1 

19 

851 

8 

Otorrhcea  ... 

8 

1 

1 

76 

6 

Stammer  ... 

10 

4 

— 

186 

6 

Rickets 

10 

3 

6 

h3 

1 

Scoliosis 

6 

2 

4 

100 

— 

Various 

23 

6 

10 

426 

7 

Totals 

183 

78 

69 

2759 
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It  was  suspected  in  the  latter  half  of  tire  year  that  a re-consideration 
of  the  type  of  case  referred  to  the  Eemedial  Exercises  Clinic  w'ould  lead 
to  the  rejection  of  a number  of  cases  of  long  standing  paralysis  in  wdrich 
no  improvement  had  been  irroduced,  and  the  passing  .through  of  a larger 
number  of  less  severe  cases  capable  of  I’eceiving  greater  benefit. 

In  order  that  this  might  be  done  and  to  ensure  better  specialist  super- 
vision of  the  Clinic,  it  w'as  suggested  that  the  consultant  services  of  a 
recognised  orthopfedic  surgeon  should  be  obtained  several  times  a year. 
This  is  expected  to  have  the  additional  advantageis  of  rendering  more  easily 
available  admission  to  beds  in  the  Liverpool  special  hospitals  when  such 
is  necessary,  and  of  relieving  the  mothers  of  a difficult  jmirney  with  a crippled 
child.  The  .\uthority  has  approved  this  suggestion,  and  the  School 
Orthopaedic  Surgeon  has  now  (March,  1921)  paid  his  first  visit  to  the 
Remedial  Exercises  Clinic. 

But  although  the  Authority  has  an  excellent  scheme  for  the  ascertain- 
ment of  the  cripples  in  the  area  and  has  provided  for  orthopfedic  hospital 
beds  and  for  massage  and  remedial  exercises,  the  position  must  he  faced 
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that  the  full  co-operation  of  the  parents,  which  is  so 
necessary,  means  the  overcoming  of  many  difficulties  and 
disap2>0iintments  in  the  homes.  There  are  the  difficulties 
of  conveying  the  child  to^  the  clinic  or  out-patient  department,  the  long  wait- 
ing in  the  latter,  the  lapse  of  time  before  in-patient  treatment  can  be  pro- 
cured, or  the  obtaining  of  a splint  or  special  boot  which  needs  rei^lacing 
before  the  last  instalment  of  its  cost  is  paid ; in  too  many  instances 
these  difficulties  are  not  O'Vercome,  and  one  sees  in  the  homes  or  the  schools 
children  without  necessary  appliances  or  with  unsuitable  ones  which  they 
have  long  outgrown. 

In  all  such  cases,  however,  valuable  assistance  is  given  by  the  Local 
Invalid  Children’s  Aid  Association  winch  has  continued  the  arrangement  of 
interviewing  j^arents  at  the  School  Medical  Offices;  and  fortunately  one 
has  faith  in  the  possibilities  of  preventive  medicine,  and  endorses  the  claim 
of  a public  health  colleague  that  ai  Health  Visitor  does  as  valuable  a work 
as  an  orthopicdic  surgeon,  althoiugh  in  the  nature  of  things,  the  results 
fire  less  apparent. 

(h)  Open-Air  Education.  Review  oi  the  arrangements  made  for  the 
provision  of  facilities  for  Open-Air  Education,  and  of 
the  results  obtained. 

Consideration  of  this  section  is  disapjrointing.  Fh-st  principles  clearly 
point  to  the  wisdom  of  placing  the  growing  child  under  conditions  as  nearly 
natural  as  possible,  physiological  research  decisively  establishes  that  cool 
moving  air  is  a necessary  stimulus  to  healthy  life  oi’  growth,  and  the  ten 
or  fifteen  years’  exiierience  of  those  pioneer  education  anthorities  who  have 
malntaiined  open-air  schools  demonstrates  their  complete  success,  but  all  ai’e 
powerless  against  the  inertia  of  the  public  who  on  this  matter  need  reiterate 
assurances. 

Facilities  for  open-air  education  need  not  involve  extra  expense  in 
building,  and  the  light  semi-permanent  structures  that  should  be  erecte<i 
would  at.  le.a.st  save  the  genera.tion  after  next  fi’om  being  iinjirisoned  within 
the  ideals  of  to-day,  as  are  present  school  children  within  the  jfetrified  ideals 
of  their  grandfa.thers  and  grea.t-gra.ndfathers. 

It  was  noted  in  the  last  Annual  Eeport  that  the  plans  of  the  Moss 
Lane  Council  School  shortly  tb  bo  erected  j>rovided  for  the  inclusion  of  two 
oi>on-air  classrooms  in  each  department;  this  is  a desirable  step  in  tlie 
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right  direction,  but  an  earl}'  opportunity  should  be  taken  of  increasing  the 
light  and  air  in  some  of  the  rooms  in  the  existing  schools  where  the  area 
of  window  space  is  small  and  where  onlj'  a.  small  fraction  even  of  this  is  made 
to  open.  The  chief  requirement  is  that  one  side  of  the  room  should  be 
open  to  the  outside  air — a light  screen  could  be  added  to  combat  rainy  or 
windy  weather. 

Mention  was  also  made  in  the  last  annual  report  of  the  piobable  pro- 
\ision  by  the  local  Health  Authority  of  a residential  open-air  school  for 
sixty  children  as  an  annexe  to  the  existing  Sanatorium  at  Maghull.  This 
scheme  is  now  deferred  and  no  special  facilities  for  open-air  education  are 
under  discussion. 

Tailing  a I’esidential  oa'  a day  open-air  school  it  is  suggested  that  play- 
ground classes  should"  he  coiiitinued  and  developed  in  a number  of  schools 
this  summer.  Elsewhere  one  has  had  experience  of  such,  which  fall  into 
three  categories — a medical  selection  of  ailing  or  delicate  children  from 
two  or  three  neighl)0'uring  classes,  the  transference  cn  filoc  of 
one  class,  or  the  taking  of  classes  by  rotation  for  occasional  half-days  into 
the  2)layground.  The  second  is  probably  the  most  satisfactory,  and  although 
there  are  difficulties  cf  wind  and  glare  to  be  surmounted,  the  fonnation  of 
such  classes  wherever  possible  is  recommended. 

(i)  Physical  Training.  Description  ol  the  arrangements  lor 
associating  the  School  Medical  Service  with  the  work  ol 
Physical  Training  In  the  Schools. 

No  definite  aiTangements  have  been  made,  nor  is  there  an  area  organiser 
of  physical  training.  From  casual  observations  made  during  visits  to  the 
schools  for  other  purposes,  it  is  evident  that  wide  ^'ariations  obtain  in  the 
standard  of  physical  training  lessons;  and  one  is  convinced  that  a general 
raising  of  this  standard  would  follow  from  the  appointment  of  an  organiser 
of  physical  ti’aining,  who  by  systematic  visiting,  l)y  demonstration  lessons, 
and  by  skilled  advice,  could  encourage  and  help  teachers  in  their  teaching 
of  this  important  subject.  Everyone  realises  how  little 

benefit  is  obtained  fi’om  a muscular  movement  calling  forth 
no  effort  or  requiring  noi  mental  application,  and  how 

easy  it  is  for  a pro])ortion  of  a large  class  to  shirk ; and  it  is  highly  important 
to  secure  the  maximum,  advantage  from  the  time  devoted  to  this  subject 
week  by  week. 
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Although  no  credit  can  be  claimed  by  the  ydiool  Medical  Service  for 
certain  valuable  out  of  school  efforts  to  pronrotei  the  children's  social  and 
idiysical  welfare,  these  efforts  should  not  be  overlooked  in  a survey  dealing 
with  the  health  of  the  school  child,  and  1 am  indebted  to  Mr.  S.  Clarke, 
Education  Secretary,  for  the  following  account  of  this  work;  — 

“ Evening  Play  Centres.  The  three  Evening  Play  Centres,  mentioned 
“ in  last  year’s  report,  which  were  opened  in  September,  1919,  were  cairied 
“ on  until  Jime,  1920,  and  were  re-opened  again  in  September.  They  have 
“ been  a great  attraction,  the  average  attendance  being  887  per  evening. 
“ The  Centres  are  carried  on  under  bright  and  cheerful  conditions,  and  the 
" staffs  consist  of  Teachers  from  the  Day  Schools,  ndth  a fair  proportion  of 
“ other  helpers  experienced  in  children’s  clubs,  etc.  The  curriculum  of  the 
“ Play  Centre  depends  largely  upon  the  ability  and  ingenuity  of  the  SujDerin- 
“ tendent  and  assistants,  the  inclinations  of  the  children,  and  the  apparatus 
“ and  material  available.  The  staffs  are  practically  given  a free  hand.  Occu- 
“ pations  include  physical  exercises,  singing  and  singing  games,  dances 
“ (coimtry  dances  and  rhythmic  dances),  needlework,  knitting,  doll-dressing, 
“ drawing  and  painting,  modelling,  reading,  table  games  such  as  ludo, 
“ draughts,  dominoes,  and  table  football,  parlour  and  party  games,  meccano, 
“ etc.  Whenever  there  is  sufficient  daylight,  outdoor  games  (rounders,  etc.) 

‘ and  physical  exei'cises,  are  taken  in  the  playgiounds,  and  occasional  visits 
are  made  to  the  recreation  grounds  and  o]>en  spaces  near  to  the  schools 
“ for  cricket,  etc. 

“ The  children  are  mainly  from  poor  homes.  Play  Centres  are  certainly 
“ the  means  of  keeping  children  ‘ oft’  the  streets  ’ and  of  enabling  them  to 
“ spend  their  leistire  time  in  a profitable  mannei' 

“ School  Social  Organisers.  In  each  of  the  Boys’  and  Girls’  Depart- 
“ ments  of  the  Elementary  Schools  one  of  the  teachers  is  specially  recog- 
“ nised  as  the  school’s  ‘ Social  Organiser.’  The  duties  of  such  a teacher 
“ are  to  ascertain  from  the  children  how  their  leisure  time  is  spent  and  to 
advise  them  to  join  the  School’s  Sports  Clubs,  to'  attend  the  Evening  Play 
“ Centres,  or  to  join  other  young  people’s  organisations,  such  as  Boy  Sco'ut 
“ Troops,  Girl  Guides,  Boys’  Brigades,  Bov^s’  and  Girls’  Clubs,  or  any  of 
“ the  many  forms  of  activities  connected  with  the  Churches  of  the  Borough, 
the  desire  being  to  secure  that  children  shall  have  some  semi-educational 
“ or  recreative  interests  apart  from  the  ordinary  school  work.  Hobbies  of 
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“ various  descriptions  are  encouraged  and  also  concerts  and  lantern  lectures 
“ during  the  winter.  Sclioicl  excursions  and  holiday  camps  arei  within  the 
“ nvnge.  ol'  possibility.  jMuch  is  expected  iroiu  this  important  ])huse  ol  social 
“ welfai'6. 

‘‘  Children' a Spoils,  it  is  claimetl  that  excepticiuil  attention  is  paid  to 
‘ cliildren’s  sports  in  the  Bootle.  schcoJs.  Therei  is  an  eneigetic  lUid  enthu- 
“ siastic  Sports  Comiuittee  ol  the  Local  Teachers'  Association  which  or- 
“ ganises  schools’  football  leagues,  cricket  matches,  and  swimming  galas. 
“ rracticall}^  every  school  has  its  fooi-hall  club  and  swimming  club,  and 
“ several  of  the  schools  ha\'e  cricket  and  rounders  clubs. 

“ The  Authority  is  enconraging  these  activities  by  means  of  a grant  to 
“ the  Teacliers’  Association  tor  expenditure  on  equipment. 

“ Swimming  particularly  has,  tor  many  years,  been  an  important  fea- 
“ ture,  the  Council’s  fine  sea-u'ater  baths  being  taxed  to  their  utmost 
“ capacity  during  the  wanner  months. 

“ It  is  intended  that  arrangements  shall  be  made  during  the.  summer 
" of  1921  for  the  use  by  Elementary  School  children,  of  a swimming  bath 
‘‘  on  the  premises  of  the  Junior  Technical  School,  Marsh  Lane  (formerly 
‘‘  the  Bootle  Day  Industrial  School). 

‘ Sjjecial  encouragement  is  given  to  teachers  to  Tmprcive  their  efficiency' 
‘‘  in  physical  training,  and  facilities  are  given  for  holding  classes  for  rhythmic 
‘‘  dances.  The  new  syllabus  of  physical  training  for  schools  is  now  in  full 
operation.  l\Iany  of  the  men  teachers  now  feel  the  advantage  of  their 
‘‘  Ai'iny  training.  Greater  use  is  made  of  the  school  playgrounds  for  open- 
" air  lessons  and  in  somei  schools  practically  the  whole  of  the  physical  exer- 
" cises  are  conducted  in  the  school  grounds.  At  the  Hawthorne  Road  school 
‘‘  an  army  hut  has  been  pro'vided  for  physical  exercises  and  has  met  a long- 
‘‘ felt  need  for  indoor  accommodation  in  bad  weather.’’ 

pqj)  Provision  oi  Meals.  Description  of  the  arrangements  for 
associating  the  School  Medical  Service  with  the  work  undertaken 
by  the  Authority  under  the  Provision  of  Meals  Acts,  1906-1914. 

The  aiTangenients  for  the  feeding  of  scholars  aro  in  the  hands  of  the 
School  Canteen  Committee,  of  which  the  School  iMedical  Officer  is  a mem- 
ber. Selection  of  the  children  is  made  by  the  head  teachers,  who  are  guided. 
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Uiltliougli  not  bound,  by  an  appioved  income  scale ; in  addition  a lew 
clnidren  noaninatod  by  tlie  IScliool  Aiedicai  Officer  on  account  of  mainutriiion 
arc  added. 

From  January  to  Mai'cli,  11J2U,  tliere  wat.  little  distress  in  the  town, 
and  the  number  of  ineails  supplied  was  4,721),  with  an  average  A\'eckl} 
attendance  of  594. 

Tho  provision  of  school  meals  was  resinned  in  November,  and  on 
account  of  the  extensive  unemployment  the  numbers  were  much  higher ; 
14,275  meals  were  giveni  from  thaf  tune  until  the  end  of  the  year,  and 
there  was  an  average  weekly  attendance  of  1,7H4,  which  is  almost  a return 
to  pre-war  conditions. 

Breakfasts  were  given  to  all  children  on  the  lists,  and  dinners  in  addi- 
tion to  the  more  needy  propertion  of  them.  The  dietary  was  the  same  as 
last  year,  and  the  meals  were  cooked  at  the  Junior  Technical  School,  i\larsh 
Lane,  and  were  distributed  to  the  respective  schools  by  mofor  van.  The 
serving  of  the  meals  was  supervised  by  the  school  carefalcers,  who  were 
visited  at  intervals  by  members  of  the  Schocl  Canteen  Executive  Sub- 
Cominittee,  who  were  satisfied  that  thei  caretakers  performed  the  work  to  the 
best  of  their  ability. 

(k)  Co-operation  of  Parents. 

As  in  past  years  the  attendance  of  parents  at  the  inspections,  was 
invited,  and  47  per  cent,  responded,  as  compared  with  49  per  cent,  in 
1919.  At  the  examinations  of  the  secondaiw  scholaa’s  35  ijer  cent,  of  the 
parents  attended.  Objections  to  medical  examinations  numbered  fourteen, 
including  five  at  the  Secondary  Schools. 

(l)  Co-operation  ol  Teachers. 

The  attitude  of  the  teachers  towards  school  medical  inspection  and  its 
findings  is  of  great  moment,  and  many  thanks  are  due  for  the  sympathy 
and  helj)  shown  in  this  respect  during  the  past  year.  In  certain  sch(x>ls 
active  assistance  is  given  during  the  inspection;  in  practically  all,  personal 
interest  is  shown,  valuable  infennation  regarding  the  children  is  given,  and 
children  suspected  of  defects  are  presented  for  special  examination  and 
ad\ice.  After  the  routine  inspectiom,  the  following-up  register  is  sent  to 
thei  school,  wdien  efforts  are'  madc'  by  tho  teachers  to  obtain  treatment  and 


t<j.  iullueuco  Uio  pui'cuts  in  tlie  right  direction;  sucli  cu-uperation  is  in- 
valuable the  oipport  uni  ties  uft'oirdetl  to  the  teachers  are  so  much  grea  ter 
than  those  of  the  medical  sta£.  in  ailditioJi  thanks  are  due  for  the  care 
bestowed  on  the  comfort  and  convenience  of  Llioeet  conducting  the.  inspec- 
tions. 


(m)  Co-operation  of  School  Attendance  Officers  and  Co-ordina- 
tion of  their  work  with  that  of  the  School  Medical  Service. 


Cases  of  absence  and  irregular  attendance  are  referred  by  the  Attend- 
ance Officers  and  by  the  School  Attendance  Sub-Connnittee  for  medical 
examination  and  re[)ort,  and  are  seen  at  the  iuspecticln  Clinic,  in  addition 
cases  of  failure  to  obtain  medical  advice,  priva.tie  or  23ublic,  are  re2>orted 
l)\  the  School  Attendance  Officers.  At  the  Minor  Ailments  Clinic  held 
each  morning  from  8-30  a..m.  onwards  an  Attendance  Officer  is  jjresent  and 
assists  in  the  separation  of  children  excluded  from  tho.se  attending  school, 
with  a view  to  the  la.tter  recei\-ing  early  treaitmont. ; he  alsoi  helps  in  the 
registration  of  their  atteirdances  and  expedites  their  return  to*  school. 


(n)  Co-operation  of  Voluntary  Bodies  in  facilitating  the  work 
of  Medical  Inspection,  Following-up  and  Medical 
Treatment  of  the  Children 

The  ariangement  outlined  last  year  for  the  regular  attendance  a.t  the 
School  Medical  Offices  of  a representaitive  of  the  Liverpool  Branch  of  the 
Invalid  Children’s  Association  has  been  a valuable  aid  in  securing  medical 
treatment  of  certain  cases;  as  surgical  appliances,  convalescent  hoime  treat- 
ment, cr  extra  nourisliment  are  provided  after  neeeissary  enquirie'S,  more 
expeditiously  tha,n  formerly.  Tlie  same  Associaitio'n  has  similarly  referred 
cases  of  mental  or  physical  defects  under  its  care  to  the  local  Education 
Authority  or  the  School  IMedical  Officer  for  action  within  tlieir  jjO'wers. 

Tlie  local  Branch  of  the  National  Asso'ciation  for  tbe  I’rcvention  of 
Cruelty  to  Children  is  a.lso  a valua.ble  ally,  and  to  it  are  referred  cases  of 
failure  to  provide  treatment  or  of  neglect,  and  in  all  a greater  or  less  degree 
of  success  is  reported. 
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(o)  Review  of  tbe  methods  adopted  for  ascertaining  and  dealing 
with  children  who  are  Defective  within  the  meaning  of 
the  Elementary.  Education  (Blind  and  Deaf  Children) 
Act,  1893,  and  the  Elementary  Education  (Defective  and 
Epileptic  Children)  Acts,  1899  and  1914,  and  of  the  adequacy 
of  such  methods. 

The  register  eompiled  last  year-  of  all  such  blind,  deaf,  and  )neutally 
or  ph3'sically  defective  children  has  been  revised;  additions  haive  been  made 
of  cases  brought  toi  light  h_y  the  Attendance  Officers,  School  Nurses,  Infant 
W'eilfare  Visitors,  and  Tuberculosis  Visitors,  and  other  cases  haxe  been 
removed  on  reaching  the;  age  of  sixteen  or-  on  cciasing  toi  be  defecti\'e  within 
thei  meaning  of  these  Acts.  This  revision  entailed  the  \-isita,tion  at  home 
or  in  school  by  tbe  School  Medical  Officer,  or  hi  some  instances  bj-  tire 
School  Nurses,  of  all  the  known  “ exceptional  ” children  who  were 
not  receiving  institutional  treatment,  and  althongh  in  spite  of  all  effoi’ts 
it  is  iii'obable  that  a number  of  such  ha,ve  escaped  notice,  it  is  believed 
that  the  register  is  now  reasonablj'  comprehensive  and  contains  no  case 
not  oertifiable  under  one  or  other  of  these  Acts.  A classification  of  them  is 
given  in  the  following  table:  — 


HOARD  or  EDUCATION.— TABLE  III. 

NUj\IERICAIj  RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  IN  THE  AREA  IN  19-20. 


Boys. 

Girls. 

Total. 

Blind 

(iucluding  partially  blind) 

Attending  Public  Elementary  Schools  ... 

within  the  meaning  of 
the  Elementary  Education 

Attending  Certified  Schools  for  the  Blind 

8 

S 

14 

(Blind  and  Deaf  Children) 
Act,  1893. 

Not  at  School... 

2 

1 

n 

O 

Deaf  and  Dumb 
(including  partially  deaf), 

Attending  Public  Elementary  Schools  ... 

1 

1 

wdthin  the  meaning  of 
the  Elementary  Education 

Attending  Certified  Schools  for  the  Deaf 

3 

5 

s 

(Blind  and  Deaf  Children) 
Act,  1893. 

Not  at  School 

... 

1 

1 
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BOARD  OF  EDUCATION.— TABLE  111.— continued. 

NUMERICAL  RETURN  OP  ALL  EXCEPTIONAL  CHILDREN  IN  THE  AREA  IN  1920. 


Boys. 

Girls. 

Total. 

Feeble  Minded. 

Attending  Public  Elementary  Schools  ... 

13 

10 

23 

Attending  Certified  Schools  for  M.D. 

o 

Cliildreu... 

Notified  to  the  Local  Control  Authority 

p 

by  Local  Education  Authority  dur- 

ing  the  year  

Not  at  School... 

4 

i 

ii 

< 

H 

Imbeciles. 

At  School 

a 

Not  at  School... 

3 

5 

8 

Idiots. 

— 

2 

1 

3 

Attending  Public  Elementary  Schools  ... 

3 

2 

5 

Attending  Certified  Schools  for  Epileptics 

, , , 

Epileptics. 

In  Institutions  other  than  Certified 

1 Schools 

. . . 

Not  at  Scliool 

3 

3 

Attending  Public  Elemental^  Schools  ... 

39 

50 

89 

Attending  Certified  Schools  for  Physically 

Defective  Children 

Pdlmon.ary. 

In  Institutions  other  than  Certified 

Tuberculosis. 

Schools  

1 

3 

4 

Not  at  School... 

14 

15 

29 

Attending  Public  Elementary  Schools  ... 

4 

5 

9 

Attenditig  Certified  Schools  for  Physically 

Cripplixo  due  to  Tubercu- 

Defective  Children 

losis. 

In  Institutions  other  than  Certified 

Schools  

10 

5 

15 

Not  at  School... 

3 

9 

12 

Crippling  due  to  other 

Attending  Public  Elementary  Schools  ... 

28 

14 

42 

causes  other  than  Tuher- 

Attending  Certified  Schools  for  Physically 

culosis,  i.e., 

Defective  Children 

Paralysis, 

In  Institutions  otlier  than  Certified 

Rickets  , 

Schools 

3 

3 

Traumatism. 

Not  at  School... 

4 

3 

7 

Other  Physical  Defects, 

Attending  Public  Elementary  Schools  ... 

12 

9 

21 

P <7 
^•6*  ♦ 

delicate  and  other 

Attending  Open-air  Schools  ..*. 

children  suitable  for  ad- 

Attending  Certified  Schools  for  Physically 

mission  to  Open-air 

Defective  Children,  other  than  Onen- 

Schools;  Children  suffer- 

air  Schools  ...  ...  

ing 

from  severe  Heart 

Not  at  School... 

2 

2 

Disease. 

Dull  or  Backward. 

Retarded  2 years  

123 

187 

310 

Retarded  3 years 

37 

55 

92 
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Dlind  and  Deaf  Children.  The  provision  made  for  the 
blind  and  the  deaf  is  satisfactory — after  certification  by  the  School 
jMedical  Officer  such  cases  are  admitted  to  Special  Schools,  day  or  resi- 
dential, and  in  the  latter  case  contributfons  towards  maintenanoe  are  ob- 
tained from  the  parents.  In  one  instance  the  Liverpool  Child  Welfare 
Association  co-operated  with  the  Education  Authority  in  providing  educa- 
tion for  a deaf  child  below  the  age  of  seiven,  on  the  School  INIedical  Officer’s 
rei>ort  that  the  chances  of  the  child  learning  to  speak  intelligibly  were 
increased  by  an  early  commencement  of  special  education.  During  the 
year  two  blind  children  and  two  deaf  children  were  certified  under  the  Act. 

Mentally  Defective  Children.  In  addition  to  eleven  idiots  or  imbeciles 
ttiere  are  34  children  u'ho,  while  not  being  merely  dull  or  hackwai'd,  are 
feeble-minded,  and  yet  educable  along  certain  special  lines.  The  problem 
of  dealing  with  these  latter  children,  however,  is  rendered  difficult  by  the 
absence  of  the  special  schools  which  it  is  now  an  obligation  for  Educa- 
tion Authorities  to  jn’ovide.  There  are,  it  is  true,  three  special  classes  lor 
dull  and  backward  children,  held  at  Gray  Street,  Hawthorne  Koad,  and 
Orrell  Schools,  which  allow  for  a modified  curriculumi  and  more  indi- 
vidual attention,  but  these  do  not  permit  of  the  necessary  classification 
according  to  grade  of  defect,  nor  are  they  recognised  for  the  special  rate,  of 
grant;  and  at  the  present  time  they  contain  only  nine  of  the  above  defec- 
tives. 

One  is  therefore  constantly  faced  with  the  concrete  cpiestion  as  to  what 
is  to  be  done  with  such  and  sucli  a mentally  defective.  In  the  child’s  own 

interest  and  tO'  impart  somci  measure,  of  order  and  control  he  is  better  in 

school,  aind  last  j-ear’s  annual  report  sho.wed  11  in  atten(la.nce  at  (he  elemen- 
tary schools  (this  3 ear  there  are  23) ; but  in  the  general  interests  of  the 
school  he  is  better  away  as  tending  to.  distra.cti  the  attention  of  normal 
scholars,  an.d  for  the  time  being  a compromise  between  these  two  positions 
is  adopted — if  the  mentall}'  defective  is  not  a nuisance  he  is  admitted  to 
an  elementary  sch.o.ol,  otherwise  he  drifts  about  at  bome, 

Physricalhj  Defective  Cliildren.  It  has  been  thought  well  to.  revise  the 
previous  estimate  of  the  number  of  these  children  in  the 
light  of  a definition  suggested  by  Pro'fessor  Jo'hn  Robert- 
son, of  Eirmingham,  who  would  considei'  a person  a 
cripple  whose  muscular  movements  are  so.  far  restricted  bv  accident  or 

disease  as  to  a.ffect  his  capacity  for  self-support  either  at  the  time  or  in 
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the  future.  Of  this  class  88  cliildren  of  schocil  age  in  Bootle  are  known, 
and  tJie  causes  of  crippling  are  tubercular  disease,  infantile  paralysis, 
rickets,  and  congenital  deformity^  in  that  oixler  of  importance. 

The  education  of  six  is  provided  for  at  Leasowe  Children’s  Hospital, 
where  the  Local  Authority  maintain  six  beds  for  the  treatment  of  non- 
pulmonary  tuberculosis;  the  roniaiirder  attend  elementaay  schools  or  are 
excluded  from  school  attendance  according  to  the  circumstances  of  the 
individual  case.  All  are  seen  periodically,  and  the  last  examination  of  them 
in  December,  1920,  and  January,  1921,  showed  19  as  not  in  attendanoe ; 
these  would  be  the  first  selections  for  a Physically  Defective  School  if  such 
were  established,  and  they  \\'0iuld  then  receive  the  appropriate  form  of 
education  under  suitable  surroundings  to  fit  them  for  earning,  or  contri- 
buting to,  their  own  support  in  later  life. 

(p)  Slatement  oi  the  work  oi  the  School  Medical  Service  in 

connection  with  pupils  in  attendance  at  Secondary  Schools, 
and  the  Junior  Technical  School. 

During  1919  all  the  secondary  scholars  were  medically  inspected 
for  the  first  time,  and  consequently  this  year’s  work  v'as  limited  to  the  full 
examination  of  new  entrants,  and  of  scholars  aged  12  and  15  years,  together 
with  such  a re-examination  of  children  in  the  other  age  groups  as  was  indi- 
cated by  their  previous  record ; this  meant  the  examination  of  225  boys 
and  140  girls. 

A statement  of  the  defects  foamd  is  tabulated  on  page  12. 

Although  the  numbers  are  too  small  to  warrant  a close  comparison 
with  the  findings  from  the  elementary  schools,  in  general  they  confiraa 
previous  experience  of  the  better  physique,  nutrition,  and  state  of  cleanlT- 
ness  of  the  secondary  scholars;  and  of  the  greater  proportion  of  ca,seis  of 
defective  vision  which  have  been  corrected  by  glasses. 

The  number  referred  for  treatment  was  111,  while  82  were  referred  for 
observation.  Of  these  69  were  re-inspected  and  were  found  tO'  have  received 
ti’eatment,  in  a few  eases  through  the  school  clinic,  and  for  the  rest  through 
private  practitioners  or  hospitals. 

The  Junior  Technical  (Trade  Preparatory)  School  receives  pupils  from 
the  elementary  schools  at  the  ago  of  13.1,  and  continues  their  educaition 
until  the  age  of  16,  with  special  efforts  towards  fitting 
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the  lads  foi*  employment  in  the  following  trades  : — Engineering  (Mechanical 
and  Electrical),  Sheet  Metal  Won-king,  Boiler-making,  C'arpenti*y  and 
Joinery,  Plumbing,  Chemical  Industry;  135  were  medically  examined,  and 
a statement  of  defects  is  given  on  page  12;  41  were  referred  for  treatment, 
and  one  for  observation. 

(q)  Conditions  of  employment  ol  children  and  young  persons. 

With  regard  to  the  question  of  the  employment  of  children  and  young 
persons  under  the  age  of  sixteen  j'ears,  at  present  the  school  medical  service 
is  concerned  only  with  those  who  deliver  newspapers  and  milk,  with  general 
errand  boys,  hawkers,  and  newsboys. 

Since  the  coming  into  force  of  the  Bye-laws  made  under  the  Employ- 
ment of  Children  Act  and  the  Education  Act,  1918,  children  over  twelve 
years  of  age  engaged  in  work  out  of  school  hours  have  been  examined  by 
the  School  kledical  Inspector  at  the  request  of  the  Juvenile  Employment 
Committee.  Sixty-six  children  between  twelve  and  fourteen  years  of  age 
and  eleven  between  fourteen  and  sixteen  years  of  age  engaged  in  street 
trading  were  thus  examined.  It  was  fonnd  necessary  to  refuse  the  certifi- 
cate in  only  one  case,  altho'Ugh  defects  were  found  in  other’s  requiring  treat- 
ment. These  boys  are  kept  under  observation,  being  seen  at  the  ordinary 
school  re-inspections. 

It  has  been  found  that,  on  the  whole,  children  u’ho  are  employed  out 
of  school  hours  are  healthy,  well  grown,  and  well  nourished. 
This  does  not  necessarily  mean  that  the  exti-a  u’crk  has  a beneficial  effect 
ujron  them,  but  is  rather  an  expression  of  the  fact  that  the  physically  well- 
developed  child  is  the  one  deemed  capable  of  the  extra  work. 

(r)  Mlscellaueous  Work. 

In  addition  to  the  ordinary  work  of  roaitine  examinations  and  re-inspection 
the  following  were  examined: — Six  bursars,  three  student-teachers,  sixty- 
four  scholarship  candidates,  ninety-six  children  with  a view  to  determining 
their  fitness  or  otherwise  to  hold  swimming  scholarshiirs,  seventy-seven 
children  as  to  fitness  for  employment  out  of  school  hours,  seven  children 
with  a view  to  classifying  them  according  to  the  definitions  of  the  IMental 
Deficiency  Act. 

(s)  Deaths  of  School  Children. 

The  deaths  of  09  children  of  school  age  occuiTed  during  the  year;  in- 
cluded are  18  from  tuberculosis,  11  from  diphtheria,  7 from  pneumonia,  5 
from  heart  disease  and  rheumatic  fever,  5 from  accidents,  4 from  scarlet 
fever,  and  3 from  measles. 
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lJUAlJD  UF  EDUCATJON.— TABLE  iV. 

A. — Tukatmk.nt  ok  Minou  Ailments. 


Disease  or  Defect. 

Number  of  Cliildren. 

Referred 

for 

Treatment 

Treated 

Under  Local 
Education 
Authority’s 
Scheme 

Otherwise. 

Total 

Skin — 

Ringworm — Head  .. 

71 

51 

11 

62 

Ringwor/n — Bodj’  ... 

40 

19 

19 

38 

Scabies 

124 

72 

46 

118 

Impetigo 

462 

335 

89 

424 

Minor  Injuries 

34 

16 

16 

32 

Other  Skin  Disease  ... 

‘284 

220 

46 

266 

Kar  Disease 

190 

116 

50 

166 

Kye  Disease  (external  and  other) 

404 

226 

132 

358 

Miscellaneotis 

149 

87 

53 

140 

B. — Tue.\tment  ok  Visu.vL  Dekegt. 


Number  of  cliiltireii. 


Submitted  to  Refraction. 


Referred 

for 

Refrac- 

tion 


544 


Under 

Local 

Educa- 

tion 

Author- 

ity’s 

Scheme. 

Clinic 

or 

Hospital 


507 


By 

Private 

I’racti- 

Other- 

tioner  or 

wise 

Hospital 

__ 

12 

Total 


For 

whom 

Glasses 

wore 

pre- 

scribed 


For 

whom 

Glasses 

were 

provided 


Recom- 

mended 

for 

Treat- 
ment 
other 
than  b3’ 
Glasses 


Re- 

For 

whom 

ceived 

no 

other 

Treat- 

Forms 

ment 

of 

was  con- 

Treat- 

sidered 

ment 

neces- 

sary 

519 


419 


307 


80 


SO  I l>5 


I 


60 


C. — Tueatmkxt  of  Defects  of  Nose  and  Throat. 


Number  of  Children. 


Referred 

for 

Treatment 

Received  Operative  Treatment 

Received  other 
forms  of  Treatment 

Under  Local 
Education 
Authority’s 
Scheme — 
Clinie  or  Hospital 

By  Private 
Practitioner  or 
Hospital 

Total 

243 

132 

3 

135 

26 

